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PREFACE 

TO 

THE FIRST EDITION. 



The following Hints have been thrown toge- 
ther with the hope that they may be found 
useful to those medical men who have had no 
opportunity during their professional educa- 
tion of becoming practically acquainted with 
Insanity, and whose time is too much occupied 
to permit them to make a special study of a 
disease which they are seldom called upon to 
treat. They are the impressions left upon my 
mind from a personal acquaintance with up- 
wards of four thousand insane persons both in 
public and private asylums, during the last 
seventeen years, and, together with the direc- 
tions as to filling up certificates, <&c., seem to 
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me to comprise the principal points with which 
medical men should be familiar. What I have 
said in favour of private asylums is from an 
honest conviction of its truth, unbiassed by 
any personal consideration, for I have no pro- 
prietary interest in the private asylum with 
which I am at present connected. 

JOHN MILLAR. 



Bethnall House Abtlum, 
Cambridge Heath, 

LondoUf Jan, 1861. 



PREFACE 



TO 



THE SECOND EDITION. 



It continues to be a matter of considerable 
surprise and regret that the special study of 
Insanity should still be so ignored by the 
various licensing medical bodies, that it forms 
no necessary part of the curriculum of a 
medical education ; the more so when we 
know it is anything but a rare disease, or 
there would not be so many asylums for 
its cure and treatment all over the country. 
That it is an important one to the community, 
is shown by the special Acts of Parliament 
which have been passed for the regulation of 
these establishments; that legal evidence of 
its existence can only be given by a registered 
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medical practitioner, who alone can give the 
certificate which can deprive a man of his 
liberty, and place him in an asylum for 
safety and cure. 

As the Legislature thus recognises insanity 
to be a special disease, and gives the 
profession a power possessed by no other 
body, it should insist upon their being 
educated for this special work, and not allow 
the licensing bodies to leave the student to 
pick up his knowledge where he may. With 
the hope of assisting those who desire some 
information on the subject I have prepared 
another edition of " Hints on Insanity," with 
some additions ; and I trust it will meet with 
as favourable a reception as before. 



BETHNAI.L House, 

Cambbidoe Boad, E. 

London, Jvly^ 1877. 
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HINTS ON INSANITY. 



GENERAL VIEW. 

Insanity throughout its various modifica- 
tions is generally recognised, even before 
professional assistance is sought for ; and, in 
this respect, it differs materially from the 
mass of cases which the medical practitioner 
is called upon to treat. Indeed, its presence 
is almost invariably so obvious, that while the 
aberrations which furnish evidence of the dis- 
ease are as Protean as the features and dispo- 
sitions of our race, yet no special qualification 
seems to be required, save in exceptional cases, 
for determining the fact of its existence. 

This varying character of insanity, and the 
apparent ease with which it can be recognised, 
renders it all the more necessary for the prac- 
titioner to make himself so thoroughly ac- 
quainted with it in all its phases, as to be 
able when called upon, with a full knowledge 
of his responsibility to himself and his patient^ 
to give such sound practical advice as will at 

B 
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once distingnish him from the ordinary ob- 
server. 

In carrying out the object I have in view, 
it will be unnecessary for me to attempt any 
psychological definition of Insanity. On this 
point the ablest men have failed ; and, fortu- 
nately, such failure has no practical bearing 
whatever upon the diagnosis or treatment of 
the disorder. It is enough for me to observe 
that, according to the opinions entertained by 
the most eminent physiologists, " the clear- 
ness and distinctness of our ideas depend on 
the intensity/ of the organic actions of the 
grey globules or nucleated corpuscles of the 
brain" If, then, the manifestation of mind 
be dependent upon the evolution ot some 
power by the brain, it follows that the normal 
development of this power in any sane person 
must also be dependent upon the maintenance 
of those conditions which are requisite for its 
healthy action ; and any disturbance of those 
conditions must operate through the organ 
upon such power, and so disturb the healthy 
manifestation of mind. Now the brain, like 
some other organs of the body, is subject to 
waste and disintegration of tissue, in propor- 
tion to its functional activity ; and, like them 
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also, it requires a period of rest or cessation 
from action to enable it to repair the waste, 
and continue to perform its customary healthy 
functions. Like other organs of the body, 
also, its healthy condition is best maintained 
by exercise alternating with rest. Hence, as 
we almost invariably find that an attack of 
ordinary insanity is preceded by an interfe- 
rence with these conditions, indicated by con- 
tinuous and uninterrupted action of the mind, 
without sleep, I am of opinion that mental 
aberration in such cases is merely a symptom 
of an exhausted condition of the power; in 
fact, a functional derangement. In no other 
way can I satisfactorily account for the bene- 
ficial results attendant upon the employment 
of those remedies which procure sleep or rest 
to the brain, or for the effect which follows 
the administration of a full and liberal supply 
of nutritious food to the insane ; nor can I for 
the same reason explain the cause of the utter 
absence of any constant, recognisable patholo- 
gical change in the substance of the brain 
of those who die whilst suffering from mental 
alienation. 

That I do not attach more importance to 
sleep, or rather rest, than it deserves, is evi- 

b2 
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dent from its universality ; for no living thing, 
whether plant or animal, can remain in a 
healthy state without its period of repose — & 
period which, in man, appears to occupy 
about one-third of his existence. 

That insanity is, in many instances, merely 
a functional derangement, may be gathered 
from the following case, which may be taken 
as a type. 

Case. — ^A merchant in business, having a 
large family dependent upon his exertions for 
their support, suddenly finds his affairs seri- 
ously involved by the failure of some specu- 
lation in which he had embarked, or of some 
firm in which he trusted, and he is at once 
reduced from affluence to poverty. Such an 
event must necessarily produce in any mind 
a powerful feeling of regret and grief, both 
from the altered circumstances in which the 
party finds himself, and from the sudden blight 
upon the prospects of his family. He is now, 
not only unable to banish the &ct of his re- 
duced position from his mind, but so constantly 
does it haunt him, that sound and healthy sleep 
becomes an impossibility. This loss of sleep, 
together with the injurious effect of emotion 
upon the secretions (so well marked in its 
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eflPect upon the salivary, lachrymal, and mam- 
mary glands), disturb his digestion, and his 
appetite becomes impaired. Unable to take 
the accustomed quantity of solid food, he now 
flies to stimulants, which afford some tempo- 
rary relief — but of the most dangerous kind — 
to his harassed feelings, for these only excite 
the already overtaxed brain to increased action, 
to be sunk, when the temporary stimulation 
has passed off, to a lower ebb than before. 
ThuB stimulants, a source of positive relief 
for the time, but injudiciously taken without 
food, are often set down as the cause of the 
malady.* If no improvement takes place in 
his circumstances, from continued want of 
food and rest he becomes daily worse, until 
the brain, thoroughly exhausted, cannot keep 

♦ Sir B. Brodie says: — "Alcohol removes the un- 
easy feeling and the inability of exertion which the 
want of sleep occasions. I have sometimes, when I 
have been writing late at night and much fatigued, so 
that I could scarcely fix my attention on the thing before 
me, feeling as if my head were almost too much for the 
room to contain it^ obtained a complete relief by taking 
a single glass of wine. But such relief is only temporary ; 
stimulants do not create nervous power ; they merely 
enable you as it were to use up that which in lefb, when 
they leave you more in need of rest than you were be- 
fore." — PtychdogicdL Inquiryf 2nd Ed., p. 148. 
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up a sufficient action to enable the mind to 
maintain a correct judgment of passing events, 
and insanity is the result* Whether the 
attack will assume the form of acute mania, 
ordinary insanity, melancholia, or any inter- 
mediate condition, will depend much upon the 
intensity of the exciting cause, and the pre- 
vious habit and condition of the patient as 
regards health, temperament, and hereditary 
predisposition. 

The various aberrations which insanity may 
present will, as a rule, afford no special indi- 
cation as to the cause of the disease, or the 
course of treatment to be pursued; because, 
" as every person of sound mind has some 
peculiarity to distinguish him from his neigh- 
bour, which constitutes his individual charac- 
ter, so, in the same way, when a man becomes 
insane, his peculiarity is maintained," though 
at times exhibited in a complementary or 
opposite manner. Instead of affection, there 
will be aversion ; to indifference, there will be 
regard. In every case, the antecedents are 



* I presume it is admitted that judgment is a more 
complex operation of the mind than comparison, and 
this than simple apprehension ; each operation, there* 
fore, requires power in proportion to its complexity. 
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the same, and we have the invariable se- 
quence of an emotion so occupying the atten- 
tion as to prevent sleep — and this continued 
action of the mind, without sleep, producing 
exhaustion and subsequent mania. 

The importance, then, of having constantly 
in view the necessary relation of the condi- 
tions above referred to, in those who are known 
to have been recently exposed to depressing 
emotions, either from pecuniary losses, do- 
mestic affliction, or other causes (more espe- 
cially if there is any hereditary taint), cannot 
be too strongly insisted on ; for in such a state 
of affairs, we may feel assured that if the brain 
cannot obtain rest, without which there must 
be continuous action, an attack of mania is 
sure to supervene. 

It is most desirable, therefore, that the 
public in general should be made acquainted 
with the vast importance of sleep to those who 
are engaged in the struggle for position and 
existence ; and also to the dangerous influence 
which the want of it exerts in producing con- 
stitutional disturbance and mental derange- 
ment. If this fact were more generally appre- 
ciated, medical men would then be consulted 
oftener than they now are upon this appa- 
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rently trifling point ; and instead of being sent 
for after the disease has become ftdly deve- 
loped, merely to sign a certificate of lunacy, 
they woidd be enabled, in a great majority of 
cases, to avert so terrible a calamity, and save 
most of those valuable lives which are now 
sacrificed during incipient insanity by suicide. 
There is abundant statistical evidence to prove 
that the recovery of patients whose disorders 
arise from functional derangement, and who 
are admitted to asylums within the first year 
of their attack, amount to 60 or 70 per cent. ; 
and it is perfectly well known that this result 
is due entirely to early treatment. If, then, 
success bear a direct ratio to the shortness of 
the duration of the attack before being sub- 
jected to treatment, it follows, as a necessary 
consequence, that the disorder itself would be 
cut short, or possibly averted, by the early 
treatment of its cause. Let it be remem- 
bered, that insanity is not — ^like scarlet fever, 
measles, or small pox — ^incapable of being ar- 
rested when once it has set in ; but, as I have 
shown, it becomes developed by slow degrees, 
gives ample warning of its approach, and is 
the inevitable restdt of an infringement of 
well-known laws. An American writer has 
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truly observed, that ^* notwithstanding strong 
hereditary predisposition, ill health, loss of 
kindred and property, insanity rarely results, 
unless the exciting causes are such as to occa- 
sion loss of sleep. A mother loses her only 
child, a merchant his fortune ; the politician, 
the scholar, the enthusiast, may have their 
minds powerfully excited and disturbed, yet 
if they sleep they will not become insane." 

CLASSIFICATION OF T^E DISEASE. 

For practical purposes, I consider that all 
the cases of mental derangement which the 
general practitioner is likely to meet with 
may be divided into two great classes : — 

1. The curable, or that in which the dis- 
order may be considered as the result of 
functional derangement ; and, 

2. The incurable, or that in which it is 
dependent upon organic change for its origin. 

It therefore becomes a matter of consi- 
derable importance to be able easily to re- 
cognise to which of these classes the disorder 
belongs; for this determination will not only 
regulate the prognosis and treatment of the 
disease, but also will materially affect the future 
prospects and social position of the patient. 
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In a pecuniary point of view, also, this early 
determination of the character of the disease 
becomes important, for it may serve to decide 
whether a business is to be carried on in the 
hope of the patient's recovery, or realised at 
once, to prevent ultimate loss. 

DIAGNOSIS OF FIRST CLASS. 

Careful inquiry into the history of the case 
will for the most part render the diagnosis of 
this class tolerably easy, for if we find the 
disorder first showing itself soon after severe 
domestic affliction, loss of property, disap- 
pointments, long watching ; anxieties, either 
as to the health of friends or business ; great 
mental exertion, excessive study, the puerperal 
state, amenorrhoea, or any emotion or disorder 
likely to exert a depressing influence, and ac- 
companied by loss of sleep, the case may be 
looked upon as of a favoiurable character. 
But before any positive opinion can be given, 
it will be well to make inquiry as to the 
existence of any hereditary taint, on account 
of the influence which it exerts over the pre- 
disposition, duration, and form of the disorder. 
With this taint, the attacks are more readily 
induced, their duration more uncertain, and 
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they frequently assume that intractable form — 
viz., recurrent mania. 

In the inquiry on this latter point, how- 
ever, the greatest difficulties will be ex- 
perienced in getting at the truth, unless re- 
course can be had to some friend who knows 
the family ; for there is no point upon which 
persons in every station of life are more 
desirous of concealment, and relatives are 
always ready to deny the existence of a family 
taint. They will admit, perhaps, that some 
relative has been a little odd — nothing more 
than that; one has only had an attack of 
brain fever, another delirium after her con- 
finement, which, say they, goes for nothing ; 
or perhaps it will be found that a member of 
the family has had some congenital deficiency. 
I have good reason for believing that many of 
these reputed attacks of brain fever have been 
nothing more or less than attacks of acute 
mania. 

Delay in the recovery and a liability to a 
relapse will be far from improbable if the ex- 
citing cause, such as loss of property or posi- 
tion, continues in operation. But a permanent 
cure may be expected in all those cases where 
time is capable of aUeviating the cause of the 
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affliction. It is wisely ordered that in the 
majority of cases the acuteness of grief becomes 
gr^ually mitigated. Indeed, were it not so, 
a sane mind would be the rare exception. 

DIAGNOSIS OF SECOND CLASS. 

There can be but little difficulty in deciding 
on the incurability of the disorder if paralysis 
or epilepsy be present, if the attack is ushered 
in by a convulsive seizure, or if it has fol- 
lowed injuries to the head, sunstroke, inflam- 
mation of the brain or its membranes, severe 
attacks of fever, long-continued intemperance 
with attacks of delirium tremens, masturbation, 
or when the attack occurs in old age, or where 
there is congenital deficiency. 

The issue of those cases in which halluci- 
nation of the senses forms the most prominent 
symptom is of a doubtful character, from the 
difficulty of convincing patients that their 
aberrations are due to an abnormal condition 
of the brain or organs of special sensation. 

GENERAL TREATMENT CURABLE. 

The general course of treatment to be pur- 
sued in this class of cases will vary in some 
measure with the nature of the attack, and 
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its duration when first seen. In every form 
of the disorder, the most prominent and 
urgent symptom is the absence of sleep or of 
rest to the brain, the point most worthy of 
attention, and the one to be kept constantly in 
view, as the chief source and origin of the 
evil. In some cases, the patient does sleep, 
but not for a longer period than is just suffi- 
cient to repair the waste consequent upon the 
previous day's excitement ; and in this way 
a continuance of irregular action is induced 
which, if not checked, will end in chronic 
mania. It is necessary, therefore, that the 
patient should not only sleep long enough to 
admit of the entire repair of the waste of the 
previous day, but that the rest should be in 
excess. To effect this we should endeavour 
to lessen mental action, by removing as much 
as possible all causes of excitement and irri- 
tation ; and as it is well known that dwelling 
upon the same topic tends to increase the in- 
tensity of feeling, it will be well to endeavour 
to change the current of thought by acting on 
the senses, by change of scene, engaging the 
attention by occupation, by games of skill or 
chance, or exciting curiosity by objects of 
novelty or interest, and by every means to en- 
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courage sound and refreshing sleep, without 
which little hope can be entertained of re- 
covery ; and if after exhausting all the ordi- 
nary hygienic and dietetic means we fail to 
induce sleep, recourse should be had to 
sedatives (being previously satisfied that the 
excitement is not kept up, as is often the 
case, by constipation); these should be ad- 
ministered in gradually increasing doses until 
the desired result be obtained. The prepara- 
tion I have found to be most beneficial, and 
one productive of less constitutional dis- 
turbance than any other, is a solution of 
opium in water, acidulated with citric acid 
(containing about one-sixth of crude opium), 
administered every four or six hours, in doses 
of from ten to twenty minims, and continued 
until the patient feels he can sleep without it. 
Should this sedative produce, as it occasionally 
but very seldom does, depressing sickness, it 
should at once be discontinued, and chloral, 
bromide of potassium, hyoscyamus, &c., tried ; 
but if there be contraction of the pupils, con- 
gestion of the conjunctiva, tendency to dis- 
ease of the heart, or reason to suspect a loaded 
state of the bowels, these preparations require 
to be cautiously administered. Inquiry should 
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always be made as to any idiosyncrasy with 
reference to this drug, and its effects upon old 
people carefully watched, as they do not bear 
opiates well. I am aware that the value of 
sedatives in the treatment of insanity has of 
late years been questioned. It is no doubt 
true that they are anything but a specific in 
all cases ; at the same time, I have seen so 
much real good done by their judicious use, 
that I continue to advocate their employment. 
When there is anaemia, vegetable tonics com- 
bined with the preparations of iron are of 
great service, insanity, on all hands, being 
admitted to be a disorder in which there is 
every symptom of debility. At the same 
time the patient should be supplied with an 
abundant quantity of nutritious and easily 
digestible food, for without this no repair can 
take place. Advantage should be taken of 
the tendency which warmth and a full meal 
have to induce a state of repose, by placing 
the patient in as favourable circumstances as 
possible to procure this condition. I believe 
that as long as nature is making an effort to 
cure (after the acute stage has passed away), 
there is a natural craving and demand for 
more food than in health, because the power 
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generated in the brain, upon which the mani- 
festation of mind depends, must be supplied 
from food through the blood. The good effect 
of a plentiful supply of food to the insane, in 
diminishing mortality and increasing the per- 
centage of cures, is well known; its good 
effect also in quieting the noisy, and lessening 
the dirty, mischievous, and destructive pro- 
pensities of others, is as well marked as it was 
in the Orphan Asylum quoted by Combe, 
where by an improvement in diet "the children 
became less turbulent, irritable, peevish, and 
discontented, and far more manageable, peace- 
able, and kind to each other." 

Oase illustrating the advantage to he derived 
from a full mpply of food, — The following 
extreme case will serve to illustrate this point 
better than anything else. 

A. M., afber some continued illness, during 
which she was repeatedly bled, cupped, and 
leeched, and kept upon a severe antiphlogistic 
regimen, gradually became insane. When 
brought to Bethnall House, she presented 
little evidence of constitutional disturbance, 
but mentally was much excited, had various 
delusions, and was in an exceedingly perverse 
state — resisting with all her might any at- 
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tempt to dress or undress her; and though 
constantly complaining of intense weakness, 
yet she was so strong as almost to defy the 
united efforts of three or four nurses to re- 
move her from the passages, in which she 
would keep to the obstruction and annoyance 
of every one. She talked constantly about 
being starved, although the quantity of solid 
food she was in the habit of taking was about 
four times as much as that of any other 
patient, and, as her assimilation was good, 
orders were given that she should have in 
addition as much bread as she could eat. 
This, however, at first did not lessen her com- 
plaint ; but after a few months she gradually 
improved so much that she was induced to 
employ herself by working in the kitchen. 
Here there was an unlimited supply of food, 
of which she took ample advantage, as she 
was eating meat, &c., all day long — at break- 
fast, luncheon, dinner, tea, and supper, she 
would be found with a plate of meat ; and the 
enjoyment of her meal was coupled with 
evident benefit to her mental state. She soon 
began to gain fiesh, became less excited, and 
ultimately was discharged perfectly well. All 
her delusions disappeared, and with her im- 

c , 
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proved mental state her appetite became 
natural. Although during nearly the whole 
period she was in the asylum she took equi- 
valent to five grains of crude opium every 
night at bed-time, I feel satisfied that her 
recovery was mainly due to the nourishment 
she derived from the food being in excess 
of the daily waste, and therefore gradually 
replacing the power she had lost during the 
heroic treatment of which she had been the 
victim. 

I. ^ACUTE MANIA. 

Acute Mania is readily distinguished from 
inflammation of the brain, or its membranes, 
in the mode of its accession, in the freedom 
from severe pain in the head, the tolerance of 
light and sound, and absence of increased sen- 
sibility, which are so characteristic of Phrenitis. 
In extreme cases, not unfrequently preceded 
by a period of depression, there is incessant 
raving, great restlessness, and violent exertion ; 
a hot, dry skin; brown, parched, and dry 
tongue ; and teeth covered with sordes. There 
is also an absolute refrisal of solid food ; and, 
as it is of the utmost importance that the loss 
from waste of tissue, which must be rapidly 
going on, should be prevented, it is essential 
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that the liquids which the patient will for the 
most part readily take should contain as large 
an amount of nutritive matter as possible : 
something more substantial than broth, beef- 
tea, and arrow-root must be provided ; and for 
this purpose, I know of no culinary prepara- 
tions so useful as those into which eggs and 
milk largely enter. These are the substances 
which nature has provided for the growth of 
the young animal, and necessarily contain all 
the elements of nutrition. A couple of eggs 
beaten up and mixed with some warm milk, 
ale, or porter, may be given with a sedative, 
every four hours, with the best effect; and 
these may be continued until the excitement 
is abated, or the ability to take solid food re- 
turns. No apprehension need be entertained 
as to the propriety of giving stimulants, for 
during this condition they are not only well' 
borne, but are absolutely necessary. Shaving 
the head and applying counter-irritation to 
the scalp should be avoided, whilst any at- 
tempt to control the excitement by deple- 
tion, or antiphlogistic means, will inevitably 
lead to dangerous, if not to fatal results. As 
the bowels during this state are generally 
confined, a couple of drops of croton oil, or a 

c2 
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simple enema occasionally administered, will 
relieve them of much irritating and offensive 
matter. Turkish and warm baths are useful 
to relieve the uncomfortable feeling which 
accompanies the hot, dry, and parched state 
of the skin, and they are extolled by many 
for their power in soothing irritability of the 
system. 

II. ORDINARY MANIA. 

In Ordinary Mania, and the milder forms 
of the disease, there is often no evidence 
whatever of constitutional disturbance, al- 
though the same conditions exist, but in a 
milder form, as in acute mania ; for as long 
as there is mental aberration, there must be 
a loss of that balance which prevails in a 
healthy state. This may be due to too great 
action in proportion to the amount of rest, 
defective assimilation &om disorder of the 
digestive organs, or to an insufficient supply of 
food; the treatment, therefore, as I have 
before observed, should be directed to limiting 
the amount, or varying the duration of the 
mind's action, increasing the period of rest 
by sedatives, and giving plenty of nourish- 
ment ; and when there is defective assimilation, 
attending to the state of the digestive organs. 
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In this class of cases we need never despair, 
for patients have been known to recover even 
after thirty years' derangement. 

Case illustrating a complication which 
may confuse the inexperienced, — A few 
years ago, a merchant, about thirty-five 
years of age, unmarried, was placed under 
my care, suffering from an attack of mania, 
with considerable excitement, which had come 
on after exposure to great anxiety during a 
commercial panic. He had had some previous 
attacks, and there was some hereditary predis- 
po^tion to insanity. When I saw him, he 
talked incessantly, and though he wandered 
from one subject to another with great volu- 
bility, there was an amount of shrewdness and 
intelligence in his observations which clearly 
showed him to be a man of education and 
talent. He slept but little ; his skin was 
cool and moist, his pulse regular, tongue 
tolerably clean, appetite good, and there was 
a tendency to constipation. As I was told 
that the preparations of opium had disagreed 
with him in former attacks, I gave him for a 
while from 10 to 20 grains of the purified ex- 
tract of hyoscyamus at bed-time, but without 
the slightest beneficial effect. I then tried 
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the citrated watery extract of opium, beginning 
with five minims three times a-day, and gradu- 
ally increased it to twenty : though this quan- 
tity was equivalent to ten grains of crude 
opium daily, it produced no constitutional 
disturbance nor symptom of narcotism; his 
pupils remained imaffected, his pulse was 
steady, his tongue clean, and his appetite 
good. He had, at the same time, full diet, to- 
gether with three pints of ale, and four glasses 
of wine daily ; and to keep the bowels open, 
a small quantity of the watery extract of aloes 
every night. Under this treatment, his im- 
provement was rapid, and he appeared to be 
going on as well as could be desired. One 
morning, however, when he got up, all his 
symptoms were completely changed : his pulse 
was now weak and slow ; he spoke hoarsely ; 
refused food ; his expression was vacant, and he 
was quite bewildered and lost ; the excitement 
had given way to intense depression, though 
he became irritable when roused. The se- 
dative was at once discontinued, and he was 
with difficulty induced to take some stimu- 
lants. Afler a few hours, this condition passed 
off, and he gradually returned to nearly his 
former state ; but it was evident that he had 
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received a severe shock, and the progress of 
his recovery had been arrested. From the 
suddenness of the change, and the general 
character of it, I felt satisfied that it was due 
to masturbation, and subsequent inquiry and 
watching fully confirmed the accuracy of my 
opinion. In a few days the sedative was re- 
sumed, with the same result as before, again 
to be followed by one of these attacks. When 
a fiivourable opportunity offered, it was taken 
advantage of to remonstrate against the con- 
tinuance of this habit, and happily with the best 
effect, for in a very short time he completely 
recovered. 

It was interesting to watch the powerfiil 
effect which the sedative seemed to exert over 
him during the period of convalescence, for he 
would fall asleep whenever he sat down. It 
soon became necessary to reduce it very 
largely, and when the mind appeared to be 
restored it was omitted altogether. Afler a 
few days, the usual depression which follows 
recovery from excitement came on, but upon 
removal to the country, and change of scene, 
all unpleasant symptoms disappeared, and he 
was able to resume his former position. 



«.»■ 
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m. MELANCHOLIA. 

« 

In Melancholia, or mania with depression, 
there is frequently no delusion detectable, 
for such patients will answer questions put 
to them correctly, though in monosyllables ; 
but there is generally great inability to 
rouse themselves to any exertion. In the 
majority of cases, their thoughts are for the 
most part of the most gloomy and unhappy 
character. Their attention is usually absorbed 
in a review of all the little faults and omissions 
of their past life; and these, while they sit 
brooding over them, they so exaggerate and 
magnify, that they believe them to have been 
of .the deepest and blackest dye. Sometimes 
they will say that the officers of justice are 
coming to take them to prison to be executed or 
destroyed in some unheard of manner, though 
they cannot tell what crime they have com- 
mitted to deserve such a fate, which, whilst 
they persist in asserting, at the same time 
admit to be contrary to the laws of the country. 
Sometimes they say they have sinned against 
the Holy Ghost and cannot be forgiven. To 
such an extent, indeed, does this feeling take 
possession of the mind, that the misery and 
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wretchedness induced is so great, that life be- 
comes only a prolongation of their misery. It 
is, therefore, no wonder that they often 
meditate, and sometimes commit, suicide. 
Indeed, every case of melancholia should be 
looked upon as having a suicidal tendency. 

In this phase of the disease there is still the 
same absence of sleep which so constantly ac- 
companies mental derangement. This symp- 
tom may not be so apparent, however, as in 
the other forms of insanity ; in fact, in some 
cases it will not be known at all, unless spe- 
cial attention be directed to the point : for if 
you ask the friends, they will assure you that 
the patient does sleep, as he is perfectly quiet 
through the night ; while the patient himself 
will tell you, with greater truth, that he does 
not and cannot sleep. There is, in addition, 
a constant disinclination to take food, often a 
total rejection of it. This arises, in some 
measure, i&om a general derangement of the 
digestive organs, aggravated by the effect of 
the delusions upon the will ; for most of them 
think, — that they are unworthy of any consi- 
deration, — that food is quite unnecessary, for 
they cannot die, — that they can do without it 
as they are condemned to live for ever, or — 
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that they have no right to take it ; and the 
same feeling leads to a neglect of the bowels, 
which become much confined. 

Sedatives are as useful in this as in other 
forms of mental derangement, and it is often 
astonishing to see how they improve the ap- 
petite and general condition of the patient. At 
the same time, attention should be paid to the 
state of the bowels, since the digestive organs, 
as I have said, are usually out of order. 
To relieve the constipation so constantly pre- 
sent, small doses of castor oil are of great use, 
or a pill containing two grains of watery extract 
of aloes with two grains of compound rhubarb 
pill every night ; whilst alteratives, together 
with the mineral and vegetable tonics, are 
constantly required to improve the tone of the 
stomach. When there is a strong suicidal 
tendency, I have found large doses of tartar 
emetic of the greatest use, and the tolerance 
of it in determined cases is very great ; one 
grain to begin with rarely produces sickness, 
and I have often increased the dose at bedtime 
with a decidedly sedative effect. 

When there is total rejection of food, and 
after the second day's complete fasting— or 
earlier, if I see the patient becoming weak 
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even from partial abstinence — ^I have no hesita- 
tion in using the stomach-pump, and by this 
means I throw into the stomach milk and 
eggs, with some suitable stimulant. Upon 
these alone, and administered only once a day, 
I supported an elderly lady for a period of 
nine weeks, who, during the whole time, did 
not voluntarily partake of even a drop of 
water. 

In using the stomach-pump, I prefer laying 
the patient in the recumbent position, with 
the head well thrown back; the mouth is 
readily opened by tickling the fauces gently 
with the feather end of a quill passed behind the 
teeth ; a short conical notched wooden gag 
will keep the mouth open, and prevent the 
teeth from injuring the tube until it can be 
passed a short way into the oesophagus. Three 
or four eggs, well beaten up, mixed with about 
ten or twelve ounces of warmed milk and a 
little brandy or wine, and sugar to make it 
palatable, is the dose I find most beneficial. 
When, however, the stomach is irritable from 
long fasting, a smaller quantity should be 
introduced slowly, and repeated in a few hours. 
If there is much difficulty in getting the 
mouth opened, there is none in passing the 
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food tHrougli a catheter inserted a short way 
in the nasal cavity. 

It is well known that the great majority of 
cases of suicide occur where mental derange- 
ment and a suicidal tendency have not been 
previously suspected. After the event, how- 
ever, many circumstances come to light which 
lead to the conclusion that the mind must 
have been affected ; and the evidence brought 
forward at the inquest almost invariably shows 
that the deceased had been exposed to some 
mental anxiety or irritating annoyances. It 
then also appears that he had not been quite 
himself for some time, that he had been de- 
pressed and out of sorts, that his appetite had 
been impaired, and he had not been able to 
sleep as well as usual. The disturbance, how- 
ever, was too slight to create any anxiety on 
the part of his friends, or to induce them to 
seek the assistance of their medical adviser. 

The propensity to suicide often shows a 
marked hereditary tendency, and it becomes 
necessary, therefore, to watch that family in 
which any member of it manifests such a 
propensity. This becomes more important if 
either of the parents has so fallen ; for there 
are many instances recorded of a portion, and 
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even of the whole of a family with this pre- 
disposition, making away with themselves. 
The mode in which they effect their intention 
is often peculiar. They will avoid obvious, 
direct, and simple means of accomplishing 
their purpose, and select a way least sus- 
pected, and frequently one which does not 
offer the best chance of success — such, for in- 
stance, as hanging themselves from a peg 
placed at so short a distance from the ground 
as to necessitate their leaning forward to pro- 
duce the necessary pressure, as their feet touch 
the ground.* The presence of a razor, knife, 
or other means of committing suicide, often 
excites in such persons a sudden desire to use 
them. 

Many insane persons also who believe that 
persons are attempting to poison them, or 
who believe that they are to be destroyed for 
some imaginary crime, anticipate death by 
suicide. 

If there is anxiety and want of sleep, there 
must be exhaustion 3 and in proportion to the 



* I heard of a lady who fastened the end of a shawl 
to the bedpost, whilst with the other end in her hand 
dose to her neck, she tnmed round and round, tighten- 
ing it at every turn, until she effected her purpose. 
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degree of exhaustion there must be a weak- 
ness of judgment, which will allow the cause 
of the anxiety and its consequences to stand 
out in stronger relief than they would otherwise 
do, and thus the prospect of ruin, disgrace, or 
degradation to acquire an undue prominence. 
Such a condition leads to a suspension of the 
strongest instinct in nature, self-preservation, 
and from '^ a mean conception of the great 
moral purposes of life, such persons terminate 
their existence the moment it ceases to im- 
part its usual gratification." 

The treatment in this latter condition should 
be precisely the same as that recommended 
for the ordinary form of mania. 

IV. ^RECURRENT MANIA. 

This peculiar form of insanity is not often 
seen in all its phases out of an asylum, though 
it is one which requires to be noticed, as it is 
not of unfrequent occurrence, and may, during 
the period of excitement, be mistaken for 
acute mania. It is characterised by attacks 
of insanity, coming on without any apparent 
cause, followed by depression and recovery, 
the period during which these states continue 
being very uncertain. Sometimes the excite- 
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ment lasts for a week, a montli, or even 
longer; and is often, from its violence and 
intensity, not unlike acute mania. Such 
patients sometimes rave with great incohe- 
rence, destroy their clothes, become dirty in 
their habits, and violent and indecent in their 
conduct. When this stage has passed off, a 
short period of depression usually supervenes, 
when the patient appears to recover, and may 
not have another attack for years. These 
three states continue to succeed each other 
in regular succession, each attack, perhaps, 
varying in intensity and duration. The appe- 
tite, during excitement, is not usually much 
impaired, nor is there any evidence of general 
functional derangement, excepting in some 
cases, when there is intense whiteness of the 
tongue, and constipation. This form of the 
disorder is for the most part of a very intract- 
able character, probably from the fact of its 
occurring, so far as my experience goes, only 
in persons who have a strong hereditary pre- 
disposition to insanity. From the sudden- 
ness with which the attack comes on, together 
with their violent and dangerous character, 
they are most unsafe persons to be at large. 
Sedatives have but little beneficial effect in 
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this class of cases ; and the only remedy which 
I have foiind to be of decided use is large 
doses of quinine given during the convales- 
cent period, at the same time strict atten- 
tion should be paid to the state of the general 
health. 

By this treatment, in some cases the attacks 
have become less in frequency, and their vio- 
lence and duration considerably diminished. 

V. — PUERPERAL MANIA. 

When we reflect upon the peculiar condition 
of the pregnant female, and the shock to which 
her system is exposed at the period of her con- 
finement, as well as the sudden derangement 
in the circulation which the change in the 
determination of the blood from the uterus 
to the breast must necessarily create, we can- 
not be surprised to find that she is more sus- 
ceptible to mental impressions at this, than 
at any other period of her existence. It is, 
therefore, after exposure to excitement within 
a short period of these changes taking place, 
and before the system can accommodate itself 
to this altered condition, that we find the 
greatest number of such persons become in- 
sane — affording clear indication of the pro- 
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priety of goarding the puerperal woman dur- 
ing the first month afler her confinement from 
all causes of vexation, irritation, or excite- 
ment, more particularly if she has been in- 
sane after any previous confinement, or has 
any hereditary taint. I know of no symptom 
by which to distinguish this from any other 
form of mania produced by moral causes, nor 
have I found that any different treatment need 
be pursued. 

It is advisable that the mother should cease 
to suckle her child, or have the care of it, as 
much on account of the safety of the child as 
from the exhausting efiect which lactation 
must have upon the mother. Means should 
of course be adopted to prevent any injury 
arising from the secretion of milk. A little 
aperient medicine, and the local application, 
with friction, of some spirit and oil has gene- 
rally relieved any anxiety on this score. 

Mental derangement frequently occurs in 

oung females from Amenorrhoea, especially in 

lose who have any strong hereditary predis- 

>sition to insanity. The age of the patient, 

e absence of the accustomed uterine function, 

1 the chlorotic look, will at once point to the 

se of the mischief. Attention ought there- 

D 
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fore to be directed to the establishment of the 
periodic discharge ; and this we have always 
been able readily to effect by improving the 
general health, and by giving the ordinary 
mistura ferri three times a day, together with 
an aloetic pill at bed- time. The system is 
soon charged with blood, and an occasional 
warm hip-bath, or leeches to the pubis, will 
accomplish all we desire, and be followed by 
complete mental recovery. 

GENERAL TREATMENT INCURABLE. 

Mental derangement consequent upon in- 
juries of the head, sun-stroke, inflammation of 
the brain or its membranes, severe attacks of 
fever, delirium tremens, does not always show 
distinct evidence of its origin apart from a 
knowledge of the history of the case, and 
this renders the prognosis sometimes uncer- 
tain. Insanity is often set down as being due 
to injury of the head from a fall, fits in youth, 
or perhaps an attack of fever some years 
before, on purpose to conceal an hereditary 
taint, which the friends of the patient may 
be unwilling to avow. One of the most im- 
portant symptoms of organic change in the 
brain is undoubtedly loss of memory as to 
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recent events ; and whenever this is present it 
may be regarded as one of a most unfavourable 
character. Great confiision of ideas, alternate 
and sudden dianges from excitement to de- 
pression, vacant, lost look, delusions of an ex- 
aggerated character, not confined to one sub- 
ject, but varying daily, are also foimd in this 
class of cases. There is often severe pain in 
the head, vdth throbbing or giddiness; and 
there may be squinting, double vision, blind- 
ness, unequally dilated pupils, impatience of 
light and soimd, partial paralysis, twitching of 
the muscles, and convulsive seizures. 

The treatment should of course be directed 
to removing, if possible, the changes which 
may be diagnosed as having taken place and 
produced the disorder. These changes may 
or may not interfere with the sleep of the 
patient : in many cases they do not ; but in 
nearly all of them the administration of opium 
is injurious. 

I.-^0£N£RAL PARALTSIS. 

From this most insidious and fatal disease 
no class of persons or condition in life appears 
to be exempt. The early symptoms, though 
existing for a year or two before the mind 

d2 



86 HINTS ON INSANITY. 

becomes affected, are of a alight and apparently 
trifling cHaracter ; and Hence they are not only 
allowed to pass unheeded by the ordinary 
medical attendant, but the disease itself is one 
which medical men in general practice fail to 
recognise. It is not until the mind really 
loses its balance, and the patient is taken to 
an asylum, that the hopeless character of his 
malady is detected. It is almost incredible, 
though nevertheless the fact, that the first 
indications of the existence of so terrible a 
disorder should be merely a slight thickness 
of the speech and a quivering of the muscles 
of the upper lip during conversation, parti- 
cularly about the angles of the mouth, such as 
is occasionally produced by emotion Yet so 
surely as these symptoms supervene in a 
person previously free from them, so surely do 
they indicate the existence of general paralysis. 
As the disorder advances a difficulty may be 
observed in the ability to pronounce certain 
words, especially those with many consonants ; 
and there will be a tendency to slur them 
over as if the lips were parched and dry. The 
patient also gradually acquires a strong feeling 
of his own importance and ability ; he conse- 
quently becomes careless, extravagant, and 
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reckless in money matters, is irritable and 
violent when remonstrated with ; and as it is 
impossible to check him in his downward 
career, no restraint being allowed by law 
during incipient insanity, he goes on from bad 
to worse, indulging in vice and intemperance 
until the mental symptoms become gradually 
and fully developed, or they are suddenly 
ushered in after a convulsive seizure. It is 
then that the exaggerated nature of the delu- 
sions so peculiarly characteristic of this form 
of the disease becomes manifest, and the 
patients talk of their own physical condition 
and mental attainments as without parallel, 
and count their wealth by millions. 

Though they are robust in appearance, and 
express themselves as being in the best of 
hetilth and spirits, they afford every indication 
to the practised eye of being in the very oppo- 
site condition. The soft, relaxed, and flabby 
state of the muscles, the want of lively ex- 
pression in the face, the unequal pupils, the 
languid circulation, and dark venous character 
of the blood in the capillaries, the sluggishness 
with which wounds and abrasions heal, and 
the long continuance of slight ecchymosis, 
afEord but too certain evidence of the imhealthy 
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state of the body. They appear in these re- 
spects to be in the opposite condition to the 
epileptic. During the progress of the disease 
the tongue becomes tremulous, and they are 
xuiable to hold it still when protruded ; the 
gait also becomes affected, the foot being set 
down with less confidence, and they walk as 
if in the dark on some uneven ground ; there 
is constantly satyriasis, and almost always 
impaired memory of recent events. Some 
become exceedingly destructive and dirty, 
whilst others are comparatively tranquil, 
cleanly, and happy. Most of them accu- 
mulate all sorts of rubbish, with which they 
fill their pockets and to which they attach 
considerable value. An old and experienced 
attendant used to consider the striking con- 
trast in these two conditions of this class of 
patients as being due to the paralysis being 
greater on the right or left side, which he 
endeavoured to demonstrate, but I have never 
been able fairly to satisfy myself as to the 
correctness of this theory. 

From impaired voluntary motor power, 
" the guards," as the late Dr. Marshall Hall 
used to call them, though still exerting their 
reflex power, become of very little use, since 
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the urine and faeces often pass involuntarily 
and unknown to the patient. From the same 
loss of command over the muscles of the 
throat, it is necessary to guard against choking 
by giving such patients their food cut into 
small pieces and moist ; though even with 
this precaution, from their ravenous appetite 
and greedily thrusting everything eatable 
within their reach into their mouths, they 
not unfrequently become asphyxiated. Al- 
though I have seen several cases in which 
there has been complete recovery for a time 
of the mental faculties, I am unable to say 
to what particular course of treatment this 
result was due. In one well-marked case in 
which the excitement came on every evening 
about bed-time — a not unusual period — a, 
large dose of quinine stopped the periodicity 
of the attack, and the patient rapidly re- 
covered his mental powers. In other similar 
cases this treatment has failed to allay the 
extreme excitenient under which many labour. 
The preparations of opium in any form are 
inadmissible on account of the aggravation of 
all the symptoms which they invariably pro- 
duce. The only sedatives upon which any 
reliance can be placed are hyoscyamus, bro- 
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mide of potassium, and chloral, in the usual 
doses. 

As the treatment which has hitherto been 
adopted for the cure of this disorder has proved 
in all hands to be but palliative from the 
patient sooner or later having succumbed to 
its influence, we are compelled, from our 
ignorance of the true cause of the malady, to 
treat symptoms as they arise, though the want 
of tone in the system evidently points to the 
use of tonics combined with the mineral acids, 
together with plenty of nutritious and easily 
digestible food. For the same reason the ab- 
straction of blood during any period of the 
disorder should be carefully avoided. I have 
seen many cases in which the progress of the 
disease has been much hastened by bleeding 
during the convulsive seizure which not un- 
commonly precedes the mental disturbance. 
These seizures, often caused by the accumula- 
tion of hardened offensive scybala in the 
rectum, are best relieved by stimulating 
enemata, whilst strict attention to the state of 
the bowels will tend to prevent a repetition of 
such attacks. 

The pathological changes which are found 
in the brain of these patients seldom bear any 
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relation, discernible by the eye, to the symp- 
toms exhibited during life, and minute changes 
are so much affected by the mode of death, 
decomposition sets in so rapidly in most 
or nearly all of those persons who die of con- 
vulsions, particularly if they last for any 
length of time, that little dependence can be 
placed on them; it is not to be wondered 
at that softening should be set down as the 
cause of general paralysis, since persons who 
suffer from this disease most frequently die in 
convulsions. From the fact that the first in- 
dication of this disorder is manifested in 
impaired voluntary motor power, I cannot 
help regarding the mental disturbance in this 
class of cases as merely a secondary effect and 
an extension of the original disease to the 
organ of the mind. Although the mind never 
recovered its original power, I have yet seen 
complete recovery of sanity in several in- 
stances; but I have never seen any great 
diminution in the intensity of the physical 
symptoms, and I think that the morbid 
change should be sought for in the first in- 
stance in that portion of the brain (the cere- 
bellum) which is so intimately connected with 
voluntary motion. It is remarkable that in 
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a disease so constantly uniform in all its 
symptoms no persistent pathological change 
has yet been discovered. 

II. EPILEPSr. 

The insanity which we find associated with 
Epilepsy is at first usually of a recurrent cha- 
racter, and the form which it assumes differs 
from ordinary attacks of mania only in being of 
perhaps a more spiteful and dangerous charac- 
ter ; many of the most atrocious crimes having 
been committed by this class of lunatics. 

As the derangement appears ordinarily after 
the epilepsy haa existed for years, though not a 
necessary consequence of it, and as the in- 
tensity of the excitement, which occurs chiefly 
about the period of the convulsive seizures, is 
often in direct proportion to the violence and 
duration of the fits, we may, I think, safely 
assume that the mental disturbance is depen- 
dent upon and due to this malady. It 
becomes, therefore, a matter of considerable 
importance to weigh well every circumstance 
which affects the fits as the cause of the major 
evil — the mental derangement. 

It is a matter of common observation in an 
asylum that the violence of the convulsive 
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seizures and the associated mental disturbance 
appear to bear some relation to the frequency 
of the attacks ; for they are less severe when 
the fits occur often, than when there is a 
longer interval between them. From this, it 
might be inferred that some poison, varying 
in amoimt in different individuals, was con- 
stantly being generated in the system, and 
as constantly eliminated by convulsions, the 
frequency and intensity of which may, I think, 
be taken as the index of the capacity of the 
system to generate the poison. Hence I 
object to employing the majority of the 
variously alleged remedies which have hitherto 
been used for the cure of this disease. 
There is no doubt that many of these pre- 
parations diminish the frequency of the attacks ; 
but as few of them seem to affect the 
capacity of the system to generate the poison, 
they do more harm than good ; for when the 
fits, delayed by these means, do recur, they 
are of so violent a character as often to kill 
the patient, the effect apparently being as if 
all the minor convulsions of the interval had 
been concentrated into one, which is followed 
by the alternative of aggravated excitement 
or death. To the above observation a notable 



44 HINTS ON mSANITT. 

exception has been found in the use of bromide 
of potassium, for this tmdoubtedly diminishes 
the number as well as the severity of the 
attacks. I have given 30 grains of the remedy 
twice a day for a very considerable period 
with the best result, and I can confidently 
recommend it combined with bromide of 
ammonium. 

The ordinary physical characteristics of fully 
developed epileptics are those of a person in the 
most robust and perfect health. They are stout, 
muscular, of florid complexion, and have a 
healthy expression, and the eyes bright and 
clear. The circulation is good, and though 
the appetite is large, and there is constant 
craving after food, the digestive and assimila- 
tive functions are unimpaired, but they suffer 
from constipation. The reparative processes 
are in the highest state of perfection ; for the 
most severe contused wounds occasioned by 
falling in their attacks heal by the first inten- 
tion, and bruises disappear with marvellous 
rapidity. In the course of time, however, the 
mind often becomes permanently affected, and 
the general health impaired from masturbation, 
in which most of the males indulge, and from 
disease of the heart induced by the obstacles 
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which are opposed to the free circulation of 
the blood during the convulsions. 

From the highly plastic state of the blood, 
indicated by the rapidity with which injuries 
are repaired, I have to recommend in the 
early stages of epilepsy the free use of those 
remedies which are known to attenuate its 
constituents. Physical exercise should not be 
overlooked, and particular attention should be 
paid to the diet, limiting it chiefly to those 
articles which are of a light and farinaceous 
character ; for I have constantly observed the 
severity of the fits to be very much diminished, 
and mental disturbance entirely averted by 
attention to this poiDt alone. Counter- 
irritation produced by setons, cupping, &c., 
I have loDg since ceased to regard as of any 
value. 

During the convulsive seizure, everything 
likely to impede the return of the blood 
from the head should of course be removed. 
This is sometimes a matter of difficulty ; for 
epileptic male patients, as a rule, seem to de- 
light in constriction of the throat, and tie 
their neckerchiefs so tightly as often to require 
the use of a knife to sever its fastenings. I 
have never been able to ascertain that this 
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constriction is other than accidental, but its 
frequency is remarkable. The head should be 
kept cool, and moderately raised afber the 
attack, to relax the muscles of the neck. If 
the attack be more than usually severe or 
prolonged, a stimulating injection should be 
given to relieve the bowels, and repeated, if 
necessary, to remove any accumulation of 
scybala which may be in the rectum. When 
severe attacks of epilepsy are accompanied by 
intense perspiration, a &tal result may often^ 
be predicted. 

Case, — I had a telegraphic message late one 
evening, telling me to prepare to receive a 
lady who was coming by rail, and was suffer- 
ing from acute mania. On her arrival, I found 
her with all the symptoms of having had a 
most severe attack, and upon inquiry, it ap- 
peared that she hud for some years been sub- 
ject to very frequent slight epileptic attacks, 
but that she had not had any since she became 
pregnant, about three months previously, 
until within a recent period. She was then 
seized with convulsions, and continued in 
them for several days. As these left her, her 
mind became so much affected as gradually to 
assume the form of acute mania, and as it was 
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found impossible to manage her at home with- 
out an injurious amount of restraint, her 
removal to an asylum was decided on. She 
passed a tolerably tranquil night, and in the 
morning she appeared to be much better, 
though stiff and aching in evexv limb, and 
feeling as if she had had a confused dream. 
In the course of th^ day it was evident that the 
excitement had passed off, and a communica- 
tion was directed to her husband, who imme- 
diately returned to town, and she was removed, 
by my advice, on the third day: a step I 
should not have ventured to recommend, had 
the attack been due to an ordinary epileptic 
seizure. 

I refer to this case as one of many, merely 
to show what may be expected from retention 
of fits, and to recommend that no person suf- 
fering for the first time from such an attack 
need be sent to an asylum, unless under ex- 
traordinary circumstances ; because, when it 
has passed off, another may not occur imtil the 
fits are again interrupted, which may not be 
for years. 

Ill . — HALLUCINATIONS. 

A considerable number of cases of mental 
derangement, unaccompanied, by excitement, 
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appear to be intimately connected with and 
dependent upon some abnormal condition of 
the organs of special sensation, especially hear- 
ing. Persons thus affected will say that God 
talks to them, and tells them what is going to 
happen, and what they are to say ; that they 
hear voices telling them to do certain things — 
sometimes to destroy themselves, for they are 
so wicked that they are not fit to live ; or 
calling them most offensive names, or accus- 
ing them of crimes of all kinds. These voices 
come to them from the air or from the walls 
of the room, or from people in cellars under 
the floor or ground, and are conveyed to them 
in a way they cannot explain ; that they can 
get no rest for them day or night ; that the 
annoyances are the result of some conspiracy 
to destroy their character and ruin them. The 
hallucination is not always confined to voices, 
for some describe other noises, which they 
liken to various things, and it is strange that 
they seldom express surprise when told that 
no one else hears what they describe. 

Sensation or feeling appears to be affected 
next in frequency, and is almost always asso- 
ciated with hearing. It is not unusual for 
patients to complain that they are being acted 
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on by mesmerism, galvanism, electricity, or 
witchcraft, through some unseen agency, and 
they will describe elaborate machines by which 
certain organs are acted on, that these exist 
in the walls about them ; others that they feel 
as if being blistered, or as if knives were cut- 
ting them, or the fiesh was being gnawed 
from their bones; and some point to blood 
on their hands when there is nothing to be 
seen ; that they cannot lie down in consequence 
of something being put in or under the bed, 
which acts on the skin like lime, soda, sul- 
phur, or hot coals. Sometimes they complain 
of being indecently assaulted. 

Taste and smeU are often disordered, but 
not so much so as hearing and feeling. When 
taste is affected, they accuse those about them 
of trying to poison them, by tampering with 
their food. When smell is affected, they, in 
addition to offensive odours, complain that 
ether, chloroform, &c., is being given to them 
to injure or stupefy them. 

Though spectral illusions are not uncom- 
mon, I have seldom known a marked instance 
of it in the Asylum ; though some see balls of 
fire, faces, flowers, and other objects on the 
walls, &c., some mistake personal identity, 

E 
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and some claim clothing which others wear 
as their own, but these, 1 think, are more de- 
pendent on impaired reasoning than defective 
sight Most of these perceptions and sensa- 
tions may exist in persons of sound mind (as 
we have many curious and interesting instances 
on record), but it is only when they believe 
that their disordered sensations are the result of 
external influence ; that they are the victims 
of the . malignant spite of some unknown 
enemy ; or that they must be persons of con- 
sequence, and have been selected by God as 
his instrument for some great work, or the 
object of his wrath, that they can be consi- 
dered to be of unsotmd mind. 

From the generally intractable character of 
this form of the disease, and the persistence 
of the sensations, I am disposed to regard the 
derangement as due to some organic change in 
connexion with the nerves of special sensation. 
I cannot for a moment doubt that they feel 
the sensations so minutely described; but from 
defective education or weakness of mind, these 
patients are unable to refer them to their true 
cause, and are consequently insane. In such 
cases, every effort should be made to trace 
out the origin of the disorder, and to improve 
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the general health. .There may be fiilness 
and congestion about the temples ; there may 
be enlarged tonsil, or the ears may want 
syringing ; the patients may be suffering from 
indigestion or disorder of the viscera, particu- 
larly of the liver, kidneys, or uterus ; there 
may be eruptions of the skin, or it may want 
cleansing. It will be well, also, to use every 
means which may tend to divert them from 
dwelling on their disorder. While attending 
to these points, the patients should be taught 
that their perceptions are merely the natural 
result of disease. It is of no use to tell them 
that they are under delusions, for their per- 
ceptions are far too real to be doubted. They, 
at the same time, should be carefully watched, 
for such is the misery produced by the inces- 
sant annoyance that life becomes tmbearable, 
and they sometimes take refuge in suicide,' or 
injure those they suppose to be persecuting 
them, as they can get redress in no other way. 
I remember the case of a lady who suffered 
intensely from this form of disorder for up- 
wards of ten years, eventually enabled, by 
reasoning with her, to see that the perceptions 
which troubled her were due to disease, and 
she again resumed her position in society. 

E 2 
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Recently two females suffering from a severe 
form of this disease, which came on in each 
case after an attack of acute rheumatism, com- 
pletely recovered. 

I may here mention, that lunatics who are 
deaf are generally of a very suspicious and 
dangerous character, from their believing that 
those about them are talking of and abusing 
them, and they seldom get well. This may 
be partly due to the difficulty of reasoning 
with them, and ascertaining the extent of their 
mental disturbance. 

To show how the persistence of disordered 
sensation overwhelms the reasoning faculties, 
and how useless it is to reason or hope to 
satisfy the subjects of this disease that it is 
not due to external agency, but to disease 
within themselves, I will relate the case of a 
physician in whom I took great interest, and 
used my utmost endeavour to prove to him 
that he himself was the subject of disease, and 
not the victim of conspiracy. He was brought 
to me as a pauper, his disease having, for the 
previous eight years, compelled him to move 
about from place to place at a loss to avoid 
persecution, imtil it had reduced him to 
poverty. 
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Finding that he was a gentleman and well- 
informed, I placed him amongst the private 
patients. For a time he was reticent about 
himself) for I had reasoned a good deal with 
him about his hallucinations, and had lent 
him De Boismont^s work on the subject, as 
well as Barlow on man*s power to control and 
prevent insanity, to read, and I pointed out to 
him other patients suffering from similar hal- 
lucinations. His impression was that a rich 
man was jealous of him, and used his power 
and wealth to injure his professional reputation 
in every way ; that he employed people to 
slander him, and slight his professional ability 
— to point and sneer at him as he passed along. 
He found he lost his patients without knowing 
why, and for this reason he had removed from 
one practice to another, until he lost all his 
means. 

About ten months afber his admission, he 
began to accuse those around him, patients 
and attendants, of pursuing the same system 
of annoyance at the instance of this enemy, 
and also of acting indecently towards him dur- 
ing the night in the dormitory in which he 
slept. This, he said, had been done ever since 
he came, though he had hitherto said nothing 
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abont it. About this time he got up in the 
middle of the night without any previous 
warning, and violentlj assaulted the atten- 
dant who slept in the room with him, as he 
believed that he was the one who had insulted 
him. Afber this assault he slept in a room by 
himself, where he had not been many nights 
before he complained of the night attendant 
coming into his room whilst on his rounds, 
and assaulting him in the same way whilst 
asleep. Upon this the attendant was told not 
to visit him; but as the annoyance still con- 
tinued, in spite of the attendant's assertion 
that he had not been into his room, I allowed 
him to have a wooden button on the door, 
which would prevent any one from entering 
the room without his permission. In a few 
days he complained that the attendant still got 
into his room, and had some means of undoing 
the fastening and replacing it again, though he 
could not point out in what way this could be 
done, imless the panels of the door were 
movable. I allowed him to examine these 
carefully, and had nails driven into the 
panels where he thought they might be made 
more secure. As this did not save him from 
the annoyance, he next asserted that some one 
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got in through an inspection door— an opening 
about six by eight inches in the middle of a 
panel — and out again before he could catch 
him. I therefore had a board nailed over to 
his satisfaction. As he still experienced the 
annoyance, he said they must enter by a ven- 
tilating opening in the middle of the ceiling, 
eight inches square, and covered with perfo- 
rated zinc. The diflSculty of getting either in 
or out by such an opening made no difference. 
He maintained it could be done, with proper 
appliances and assistance. To show him how 
impossible it was, I showed him that access to 
the opening could only be obtained through 
the floor of a room above, and I had some 
planks removed to prove to him how com- 
pletely the place was protected. Whilst ad- 
mitting he could not see how an entry could 
be got in that way, he was positive that access 
was got to him by the ventilator, so I had it 
boarded over. All power of access to the 
room being now made impossible to his own 
satisfaction, without alleviation, I had a stout 
box made, just sufficient to cover him com- 
fortably whilst in bed, open at top and one 
end. This fitted over him whilst lying, and I 
bad straps nailed to the inside for him to slip 
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his arms and feet into, so as to prevent it being 
raised when asleep without his knowledge. 
Even with this he said some one got in, and 
passed their hand down between him and the 
box ; so, at his suggestion, I had a stout net 
made to go over his head, and render it im- 
possible for any one to get near him — of 
course, without relieving him of his malady. 
His hallucinations all this time were to him 
very distressing; for he believed that the 
whistle of the railway was merely the signal 
for the conspirators to assemble and persecute 
him, and that we were all in league against 
him. At last he fastened his door so that we 
could not get near him at all, which ended all 
my indulgences and attempts to convince him 
of his disease. He was soon afler removed 
to a county asylum, and I heard no more of 
him. 

IV. MASTURBATION. 

When insanity is suspected in young men 
under twenty- five years of age, particularly 
those who have been carefully brought up 
under the anxious supervision of their friends, 
and have lived apparently in a most exem- 
plary and becoming manner, and who, from 
not being allowed to mix freely with the 
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world, have escaped the trials and temptations 
of life ; and if the symptoms are chiefly of a 
negative character, shown more in the ab- 
sence of any positive indication of derange- 
ment than otherwise, such as secluding them- 
selves from society, avoiding conversation ; if 
they are at the same time pale and out of 
health, generally morose and apathetic, occa- 
sionally impulsive, violent, and irritable ; if 
they speak to you in a pert manner, with 
averted face, have a peculiar leaden appear- 
ance of the cornea, dull expression, damp, 
clammy hand, and languid circulation ; there 
is every reason to fear that these symptoms are 
due to habits of a most pernicious character. 

From the frequency with which this class 
of persons have been brought under my ob- 
servation, after the mind has become affected, 
and from the symptoms being as distinctly 
recognisable as those of any other special dis- 
ease with which I am acquainted, I do not 
hesitate to ascribe this form of the malady to 
self-abuse.* Sometimes they will deny the 

* It ii oommonly itated by writ«rg on thii lubjeot, 
that masturbation ia a frequent oauie of epilepay ; but 
it ii a fact that the true roaaturbator is never epileptic, 
whilat there are few epileptics who are not maatur* 
batom. 
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sane, I have met with only one instance in 
which I could say that the mental disturbance 
was due to this vice ; and this patient con- 
tinues in a hopeless state of dementia. 

V. ^DIPSOMANIA. 

The forms of insanity which the medical 
practitioner will find the greatest difficulty in 
dealing with are those which arise from in- 
temperance, both on account of the utter 
inability of the individual to resist that indulr 
gence in intoxicating liquors which a mode- 
rate quantity seems to excite, and from the 
complete absence of every symptom of mental 
derangement when drink is withheld. Unfor- 
tunately, the number of such cases are not 
rare ; and I am sorry to state that the ma- 
jority of those which have come imder my 
own observation have been females. As long 
as any physical control can be exercised over 
the subjects of this unfortunate propensity, 
they continue perfectly well and free from 
mental disorder ; but the moment that control 
is removed they fly to their bane, and whilst 
some in a few days are raving mad, others 
lose all sense of decency and shame. Expe- 
rience has proved, that to expect any benefit 



Hun's ON INSANITT. 61 

from reasoning with such persons is quite out 
of the question. They will listen attentively 
to your remonstrance and promise never to 
taste stimulants again; for there is no class 
of persons who will preach repentance or talk 
morality better than they, whilst at the very 
time they are plotting how to get a supply. 
Even with physical control at their own 
homes, their whole attention appears to be 
directed to the best way of baffling their cus- 
todian, a contest in which they almost inva- 
riably succeed. Confinement in an asylum 
has no efEect in deterring them from indulg- 
ing in their favourite vice ; and yet it appears 
to be the only way of keeping them sane, 
saving their lives, and preventing them from 
being a trouble and disgrace to their friends, 
or in bringing ruin and misery on all con- 
nected with them. I had a lady lately under 
my care who literally stripped her house of 
every article of linen, bedding, clothing, or 
pawnable furniture, whose home and person 
were filthy in the extreme, and whose last act 
was to take the shoes from off her children's 
feet to sell for drink ; and yet she had but 
little apparent mental aberration, though she 
told the most atrocious falsehoods of her hus- 
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band with the utmost coolness and address. 
Previous confinement here had no effect in 
curing her of her depraved habits, nor did I 
expect that anything but continued restraint 
could prevent her from again having recourse 
to stimulants whenever an opportunity offered. 
She has since died miserably. 

No medical treatment that I am acquainted 
with has had the slightest effect in rescuing 
this class of persons from their unfortunate 
propensity. The only way they can ever hope 
to become respectable members of society is 
by total abstinence ; for they seem to have no 
power to resist excess when once they begin to 
drink. I have only known one dipsomaniac 
able to remain free from the supervision of 
others, and she had the power to keep the 
pledge after having taken it. For many 
years she continued to enjoy good health, 
though her repentance came too late for her 
own happiness. Her mother and sisters had 
died while she was unfit to be received by 
them. 

ON THE RESPONSIBILITY OF THE INSANE. 

As medical men are occasionally called upon 
to give evidence in cases of insanity before a 
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criminal court, they not xinfrequently, in their 
desire to save the prisoner from the conse- 
quences of his crime, give opinions regarding 
his mental state at the time of committing the 
act which, on cross-examination, they are un- 
able satisfactorily to support, and are conse- 
quently led into contradictions which counsel 
make the most of. It will be well for them, 
therefore, to bear in mind that the crucial 
questions which may be asked, having heard 
the evidence given in court, are — 

1. What condition was the person in at 
the time of committing the act — sane or in* 
sane ? 

2. Was he conscious at the time of what 
he was doing ? 

3. If conscious, did he know whether he 
was doing right or wrong ? 

If he should say that the prisoner did not 
know what he was doing and unable to dis- 
tinguish right from wrong, he must be pre- 
pared with good and sufficient reasons to 
support the statement. My own opinion is 
that a large proportion of the insane know 
perfectly well what they say and do, and are 
as capable of appreciating kindness and re- 
senting harshness as sane people, though they 
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are not capable of exerting as much control 
over their propensities, by reason of the un- 
doubted general mental weakness which any 
form of insanity is the symptom and evi- 
dence. 

In persons who are subject to fits, however, 
cases are recorded where they have been 
known, soon after an attack, to do things 
which have all the appearance of being done 
with complete knowledge of the act; yet when 
spoken to about it afterwards, it has been 
ascertained that they were quite unconscious 
at the time. 

When a crime is committed during a 
paroxysm of blind fury, such as occurs during 
an attack of acute mania, it is possible to 
understand that the patient may not know 
what he is doing, and be utterly unconscious 
of what is right and wrong; but when a 
mother calmly and deliberately cuts her child's 
throat, she must at the time know what she 
is doing, and also that she is doing wrong, but 
on account of her disease, mental weakness, 
she may be utterly incapable of resisting the 
impulse to destroy which is uppermost and 
all-powerful at the time. 

In the same way, when a man shoots another 
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from a belief that he is being persecuted by 
that man (unfortunately a common form of 
mental disorder), though he knows what he is 
doing, and believes that the act is the only one 
which will give him relief from a supposed 
enemy, he can scarcely be considered respon- 
sible, for were it not for disease he would not 
have the delusion that he was being perse- 
cuted ; so that the question as to the know- 
ledge of right and wrong ought not, in my 
opinion, have attached to it the responsibility 
which the fifteen Judges, in their deliberate 
reply to the questions submitted to them by 
the House of Lords, after the trial of 
M*Naughten for the murder of Mr. Drum- 
mond, considered it should have. 

ON THE PREVENTION OF INSANITT. 

We cannot but admit that the struggle for 
position and existence incident at all times to 
civilized life, imparts an increased activity to 
all our emotions, and these, when over-excited 
and uncontrolled by reason, give rise to in- 
sanity. Hence it is out of the question to 
expect that, as long as we are in our present 
state of being, insanity can be entirely pre- 
vented. At the same time man has it in his 

F 
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power to do very much both towards averting 
so terrible a disease from himself, and check- 
ing its perpetuation in others. 

By following the principles and practice 
which our religion inculcates, he can exercise 
a powerful control over all that class of 
causes (the moral) to which the great majo- 
rity of cases of insanity are due. To suppose, 
as has been often popularly suggested, that 
by adopting such a course an attack of insanity 
has ever been produced, or even a tendency 
to it incurred, is in direct contradiction of 
everything we know practically upon the sub- 
ject. For the Christian derives from the 
teachings of his religion such comfort and con- 
solation during the afflictions and trials of 
life, as enables him to moderate his emotions, 
and prevent them from having such uncon- 
trolled sway as would lead to that physical 
disturbance which precedes, and ultimately 
constitutes, the disease ; while it arrested the 
uplifted hand of Cowper in the act of suicide. 
The perversions and delusions of a religious 
character, which exhibit themselves in many 
cases when adversity sets in, arise from 
an overwhelming consciousness of neglect of 
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duty, and are due to remorse, and not to reli- 
gion. 

By education, and the cultivation and exer- 
cise of his reasoning powers, man may so 
strengthen his judgment, that should he at 
any time become the subject of hallucination, 
he will be able at once to perceive the true 
relation between phenomena and their cause 
(as in the ofl-quoted case of Nicolai, the 
bookseller of Berlin), and save himself from 
insanity. On the other hand, by neglect of 
education, and an ignorance of natural pheno- 
mena, he will attribute the hallucinations to 
conspiracy, witchcraft, galvanism, or the special 
interposition of the Almighty, and conse- 
quently be insane. 

By abstaining from the horrible and de- 
grading vices of intemperance and self-pollu- 
tion, man has it also in his power to avoid 
direct and prolific causes of insanity in its 
worst and most incurable form. 

If there be a predisposition to insanity 
derived from parents, he can neither eradicate 
nor remove it ; but, with a knowledge of such 
taint (which, as a rule, the father transmits 
to the son, and the mother to the daughter), 

r2 
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be may be able to shape bis conduct in bis 
patb tbrougb life so as to escape an attack 
altogetber.* 

Marriage witb near blood relations, wben 
tbere is any peculiarity, should be avoided. 
Drunkenness, great disparity of age,f and he- 
reditary taint, should also form a bar to 
matrimony, from the well-known tendency 
which offspring, under such circumstances, are 
known to inherit. 

From the &ct that man is able to control 
his passions and propensities in the presence 
of a superior, or under the influence of fear, 
whilst in the absence of such incentives he 
falls an easy victim to his emotions, it is clear 
that he has at all times the power, if he 



* As an example of the teirible effects of hereditary 
transmissioD, I may instance one which, in consaltation, 
lately came under my notice in the family of a tailor. 
His wife had always been an epileptic, and had had 
eighteen children, of whom, at the time referred to, six 
were living, all more or less afflicted with epilepsy and 
congenital deficiency, six had died at yarious ages of 
oonvnlsions, and six were prematurely bdm dead during 
her own attacks. 

f Burton remarks upon the authority of the older 
medical writers, that the offspring of parents adyanced 
in age were given to melancholy. 



HINTS ON INSANITY. 69 

choose to exert it, to control those propen- 
sities which the feelings of awe and fear en- 
able him so easily to regulate ; and awe will 
then exercise its proper and most beneficial 
influence when he lives under the abiding 
impression that, even when alone, he is still 
under the eye of One who is not only a wit- 
ness, but a judge of actions. 

GENERAL REMARKS. 

When called to attend upon an insane per- 
son in the early stages of the disorder, the 
medical practitioner should bear in mind that 
his success with his patient will very much 
depend upon the impression first produced by 
his own conduct and demeanour. He should 
therefore, before visiting him, make himself 
thoroughly acquainted with every particular 
connected with the patient's condition. And, 
that he may gain his confidence, he must 
approach and treat him as much like a sane 
person as possible. It is well known that the 
insane are exceedingly suspicious, and quick 
to detect any deceit practised upon them. 
They are also jealous of the intrusion of 
strangers ; and as they do not, for the most 
part, admit the necessity for advice, they 
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decline to have anything to say to a medical 
man in his professional capacity, though, at 
the same time, they are often willing to con- 
verse with him as a friend upon the subject 
of their aberrations. He should listen atten- 
tively to all they have to say, for they regard 
many inquiries with suspicion; and, if he 
cannot agree with their observations, he 
should refrain from direct contradiction. He 
may ask them for some corroborative evidence 
as to the correctness of their statement, and 
whether they have not misinterpreted the 
facts supposed, or otherwise, to which they 
refer. He should never treat their aberra- 
tions, in the first instance, lightly, but should 
rather with all seriousness symypathize with 
them in their troubles, and gradually lead 
them to reason more logically upon the sub- 
ject. This, however, must be done with care 
and with truth ; for, however imable patients 
may be to reason correctly themselves, they 
are quick to detect any deficiency on the 
part of others, and never trust nor for- 
give those who have tried to mislead them. 
I shall never forget the remark made to 
me by a patient who suffered from recur- 
rent mania in a very severe form, during one 
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of his lucid intervals. He had overheard me 
reasoning one day with a gentleman who had 
fallen into offensive habits, which I was anxious 
to rectify, as it was uncomfortable to himself 
and disagreeable to those around him. 

"Ah, sir," he said, "you never know what 
influence your remarks have upon your 
patients, though they do not appear to notice 

them at the time. Mr. told me after 

he got well that it was entirely owing to what 
you said which made him exert himself to 
overcome the habit he had fallen into." 

After some general conversation, they may 
be brought to admit that they do not sleep 
well, and are otherwise out of sorts, and in 
this way they may be induced to take such 
remedies as may be necessary for them. 
During the progress of the case, the aberra- 
tions should be referred to as little as possi- 
ble ; and then merely to test their existence 
and intensity. 

In some cases, a question may early arise 
as to the propriety or possibility of treating 
the patient at home, or of sending him to an 
asylum ; and before deciding upon a matter 
of so much importance, it will be well to 
consider the advantages or disadvantages of 
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either plan, and the effect that each is likely 
to have upon the patient's position and pro- 
spects. In the former, there will be the 
difficulty of inducing him to submit to any 
plan of treatment, from the unwillingness to 
admit that there is anything amiss with him ; 
and it will not be easy at home to restrain 
him from a repetition of the excesses or irre- 
gularities of which he has been guilty, with- 
out exciting strong feelings of resistance. 
When he finds that he is disobeyed by his 
servants, unsupported in his orders by his 
family, and that he is a prisoner instead of a 
master in his own house, the irritation and 
annoyance which such a state of things must 
inevitably set up, will operate powerfully 
against his acceding to any proper course of 
domestic treatment. With firmness, discre- 
tion, and a competent attendant, however, I 
believe that this difficulty may be overcome ; 
and the patient, after his recovery, will be 
much more likely to forgive restraint in his 
own home, than if he had been sent as a cer- 
tified lunatic to an asylum. 

These observations apply more particularly 
to professional men, whose existence depends 
on the confidence of the public, and to those 
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who are dependent upon their own exertions, 
and who may be suffering from an acute or 
other form of mania, from which they are 
liktily soon to recover. For such is the feel- 
ing of distrust and suspicion with which those 
who have been afflicted with insanity are 
regarded by the world, that, when once the 
fact becomes known, it operates as a blight 
upon their future prospects. This feeling is 
so general, that it is shared in even by the 
patients themselves, and so heavily does the 
consciousness of it press upon them, that they 
often take a dislike to all who were instru- 
mental in affixing the brand upon them; 
wife, relations, and medical men who signed 
the certificate, share in the aversion, and in 
many cases it becomes the source of much 
domestic misery. 

Notwithstanding the many advantages to 
the patient which are known to result from 
his removal to an asylum, I nm not prepared, 
for the reasons above stated, to advocate the 
transference of recent curable cases from pri- 
vat<e treatment ; for, with a correct knowledge 
of the disease, and by judicious management, 
the acute symptoms may be as readily over- 
come as an attack of delirium tremens, when 
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change of scene and temporary removal from 
accustomed associations will complete the re- 
covery. 

In the above remarks, I do not mean to in- 
clude persons who are afflicted with any of the 
incurable forms of insanity, or those who may 
be suffering from attacks which are likely to in- 
capacitate them for further useful employment 
— such as general paralysis, epilepsy, chronic 
hereditary mania, imbecility, &c. — for all such 
persons an asylum is undoubtedly the best 
place. There every advantage which skill and 
experience can suggest is offered to the pa- 
tient, at little comparative expense, without 
anxiety to the friends. To avoid the publicity 
which residence in a private asylum is sup- 
posed to entail, relatives excuse themselves 
from adopting this course, under the popular 
and fallacious plea that association with other 
insane persons must be injurious — ^a plea 
plausible enough on the face of it, but in itself 
utterly groundless, and only entertained by 
those who have no practical knowledge of the 
subject. In an experience of upwards of 
thirty years, and constant association with 
several hundred lunatics, I have never seen 
any injurious effect produced upon a conva- 
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lescent patient by association with even the 
worst lunatics ; indeed convalescent patients 
constantly refuse to be removed to a quieter 
ward prior to their discharge. With ques- 
tionable humanity, they prefer keeping their 
insane relatives at home, confined in an attic 
or some out-of-the-way room, without any 
medical supervision, and placed under the 
care of a servant unskilled and inexperienced. 
Lest the afflicted patients should be seen and 
recognised, they are scarcely allowed to pass 
the door, at least in the daytime, a confine- 
ment which in due course tells fatally on 
their health. They fall into a hopeless state 
of dementia, and becoming dirty in their 
habits, are more neglected than ever. At 
last it is found impossible to keep them in a 
private dwelling, and they are consigned to 
an asylum. Here, with proper attention and 
the treatment derived from the experience of 
late years, they improve so much as to 
lead to the well-founded belief that, had they 
been placed under such care in the first in- 
stance, they would have been able, at the 
least, to enjoy their existence more like one 
of God^s rational creatures than the degraded 
being to which they have sunk. Such, in- 
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deed, is my own experience with reference to 
a great number of persons who have been 
sent to this Asylum after having been so 
treated for many years, most of them sur- 
viving the injudicious friends or relatives 
to whose pride and prejudice they had been 
sacrificed. An asylum does in reality offer 
more privacy than can be secured at home, 
for domestics amongst immediate fHends wiU 
gossip about family failings. 

It may be well to observe that whenever a 
medical practitioner detects in any patient the 
slightest tendency to an attack of insanity, it 
becomes an act of kindness and of duty to 
make inquiry as to the settlement of his pro- 
perty, and to recommend early attention to 
this point ; for it must be borne in mind that 
every day's delay diminishes the validity of 
any legal disposition of it. If the property 
be small, and likely to be required during 
illness, steps should be ta^en to make it avail • 
able by power of attorney, for much inconve- 
nience is constantly felt from such oversight. 
The savings which may be in the bank can- 
not otherwise be touched without a commis- 
sion in lunacy, a proceeding which, imder the 
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most favourable circumstances, is expensive 
and tedious. 

It often happens that circumstances exist 
which prevent the possibility of a person 
being treated at home while suffering from 
mental aberration, and his removal to an 
asylum becomes a matter of necessity. The 
law requires, before this can be effected, that 
two medical men, from personal observation, 
shall certify that the patient " is of unsound 
mind, and a proper person to be taken charge 
of, and detained under care and treatment." 
This provision of the law deprives many of 
these persons of the advantages which treat- 
ment in the early stage of the malady would 
confer. For until the disorder has become 
fully developed, a certificate to the above effect 
cannot previously be signed. A stranger to 
the patient properly refuses to give a certifi- 
cate unless undoubted symptoms of insanity 
exist. I have known several cases of mental 
derangement which would have been much 
benefited had it been possible to receive them 
when the first symptoms of an attack became 
evident ; but they were obliged to wait 
until the symptoms became more pronounced, 
and the disorder had gained such ground as to 
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leave no doubt of their state. This delay 
has sometimes proved fatal, the patient having 
in the mean time destroyed himself. It should 
be enough for the medical attendant of the 
family to make an affidavit of the insanity of 
the patient ; but to call in a stranger to con- 
firm, no matter how carefully, opinions already 
maturely formed, and to make him acquainted 
with feimily failings, is a positive injury, and 
gives no additional protection whatever to the 
patient.* The best safeguard for the public 



* '' Moreover, experience shows that there is frequently 
great unwillingness on the part of relatives to send to 
asylnms patients who are suffering from the milder and 
mcipient forms of insanity. Yet these are precisely the 
cases in which removal from the home circle is most 
likely to exercise a beneficial influence. This unwilling- 
ness appears to be in a great measure due to the necessity 
of obtaining two medical certificates of insanity and the 
Sheriff's order, before a patient can be placed under 
treatment — ^formalities from which many sensitive minds 
shrink until the malady has been confirmed. Indeed, it 
may'be said that the precautions which are intended 
for the welfare and protection of the patient are fre- 
quently calculated to affect him most injuriously, by de- 
laying appropriate treatment until the mental aberration 
has become so apparent, that two medical men, on a 
cursory examination, can without hesitation certify to 
its existence." — CommisHonera inLimacyfor Scotland. 
First Report, 
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would be the consent of a qualified paid 
public officer, sworn to secrecy like the Com- 
missioners in Lunacy themselves, before whom 
the medical affidavit could be made, as well 
as an affidavit of the party signing the order 
relative to the property, and of his or her 
interest in the welfare of the patient. As the 
law at present stands, no such inquiry is made 
of the person authorizing the confinement. 
Unless a person is palpably mad — that is, in 
the public acceptation of the term — medical 
men now hesitate to " certify," though per- 
fectly satisfied of the insanity of the patient, 
and of the necessity for his being placed under 
proper treatment : and they do so in deference 
to the popular outcry which has always been 
raised against private asylums — an outcry 
which the inquiry of a Select Committee on 
Lunatics some years ago proved to be per- 
fectly unfounded. No better evidence of this 
need be referred to than the reply of the 
noble lord who, with unwearied zeal, has 
been at the head of the Lunacy Commission 
for nearly fifty years. To the question of 
Mr. Tite (Rep. 1859, Quest. 285) ;— 

"Do you think the single system an advan- 
tageous one for the patients ?" he said : 
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" From the bottom of my heart I would 
advise anybody, if it should please Providence 
to afflict any member of his family, to send 
him or her to a private asylum. If my own 
wife or daughter were so afflicted, and I could 
not keep her in my own house, under my own 
eye, I would send her to a private asylum — ^to 
a good private asylum; because there are 
remarkable examples of excellence and com- 
fort among them : but as to sending them to 
single houses, it is consigning them to absolute 
misery." 

ON ASYLUMS, PUBLIC AND PRIVATE. 

As the public generally are quite ignorant 
of lunacy matters, and look to their medical 
attendant for advice and direction, the following 
observations may not be out of place, pre- 
mising that they apply solely to the middle 
classes of society. 

Public hospitals, almost without exception, 
receive persons who are maintained entirely 
from private means. As they are managed by 
a committee of gentlemen (and such of them 
as are situated beyond the metropolitan district 
are officially visited and inspected quarterly 
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by a committee of justices of the peace 
annually appointed at quarter sessions), a 
degree of publicity is given to all proceedings 
connected with them, which cannot but be 
gratifying to the friends of those patients who 
have any fear of the improper detention of 
their relatives. 

Most of these hospitals devote the profits 
derived from the rich inmates to the general 
expenses of the institution, and are thus 
enabled to assist the less wealthy. They 
therefore maintain many of the poorer 
patients at a less sum than their actual cost. 
As each hospital has its own special arrange- 
ments, their rules can be obtained on appli- 
cation; it is therefore unnecessary, in this 
place, to refer to them further. There are 
two, however, in London — Bethlem and St. 
Luke's — which offer such advantages to the 
poor and educated classes, by their receiving 
curable patients, free of all expense, for a 
period not exceeding twelve months, that they 
require some notice ; and I cannot do better 
than copy the special instructions which 
appear on the forms supplied by them. 
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BETHLEH HOSPITAL. 

'' All poor lunatics, presumed to be curable, 
are eligible for admission into this hospital, 
for maintenance and medical treatment, 
except — 

'' 1. Those who have sufficient means for 
!)heir suitable maintenance in a private asylum. 

'^ 2. Those who have been insane for more 
than twelve calendar months, and are con- 
sidered by the resident physician to be 
incurable, 

" 3. Those who are in a state of idiocy, or 
are subject to epileptic fits, or whose condition 
threatens speedy dissolution of life, or requires 
the permanent and exclusive attendance of a 
nurse. 

" N.B. — A preference will be given to 
patients of the educated classes; to secure 
accommodation for whom, no patient will be 
received, who is a proper object for admission 
into a County Limatic Asylum." 

ST. Luke's hospital. 

''All lunatics, presumed to be curable, 
shall be eligible for admission into this 
hospital for maintenance and medical treat- 
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ment, 'free,* excepting those who are disqua- 
lified by the following rules, viz. : — 

'^ 1. The possession of sufficient means for 
decent support in a private asylum. 

'^ 2. Having been insane more than twelve 
calendar months. 

'^ 3. Having been discharged uncured from 
any other hospital for the reception of 
lunatics. 

" 4. Being subject to epilepsy, apoplexy, 
organic disease of the brain, paralysis of the 
insane, or being in a state of idiocy. 

'^ 5. Being pregnant 

" 6. Being under the age of twelve or above 
seventy years. 

'^ 7. Being brought in a state of infectious 
disease or extreme debility, or in a dirty 
condition, or without a proper supply of 
clothing. 

'' 8. Being in the receipt of parochial relief 
or alms from his or her parish.*' 

There are other regulations in both of these 
hospitals as to securities for the removal of 
the patient when called upon, for the supply 
of clothing, &c., which are easily complied 
with. 

County Asylums receive those patients only 

o2 
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who are sent to them through a parish, and 
are consequently pauper asylums, though a 
few of them admit persons in humble circum- 
stances for a small weekly payment, but 
without making any distinction from the 
other inmates. 

Private Asylums differ chiefly in being 
under the entire direction and control of the 
proprietor or superintendent, who is not ham- 
pered by the formal rules which must exist in 
all public institutions. In this respect, also, 
they offer more scope for carrying into effect 
the principles of an axiom, which guided me 
more than twenty years ago, when preparing 
for the opening of a new County Asylum;* 
it is one which every day's subsequent ex- 
perience proves the truth of, and one which 
ought never to be lost sight of in the treat- 
ment of this disease — it is, " that even/thing 
which tends eve / in a remote degree to produce 
a feeling of uneasiness or irritation is opposed 
to its successful treatment /" the arrangements 
are more like those of a private family, 
and offer a greater degree of privacy to those 
who do not wish it to be generally known that 



* See Ist Annual Report, Bucks Gcunty Asylum, 1854. 
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they have a relative insane. All asylums are 
subject to strict official inspection, and in this 
respect are much upon a par. Those situated 
within the metropolitan district derive much 
advantage from being specially under the 
supervision of the Commissioners in Lunacy — 
a body of gentlemen whose general experience, 
from careful comparison of the difEerent 
modes of- treatment and management which 
are brought before them during their official 
visits to the various asylums in the kingdom, 
gives them a qualification to advise which is 
possessed by no other body of asylum visitors. 
Private asylums also offer greater facilities 
for the visitation of patients by their friends, 
one of the best safeguards against their neglect 
or ill-treatment On this point I have to 
remark, that patients who are not dangerous 
should always be seen alone, that they may 
have every opportunity afforded them of 
stating unreservedly any grievance or com- 
plaint to their friends. If these appear to 
interfere with the comfort of the patient, they 
ought not to leave the establishment with- 
out ascertaining their validity by commu- 
nicating with those in authority. Patients 
ofben make unfounded charges, and exaggerate 
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and distort ordinary or trijBing oocorrences, 
for the purpose of acting upon the feelings of 
their Mends, in order to effect their liberation, 
as indeed I have known them to confess ; or 
the charges may be made to annoy or get rid 
of an attendant to whom they may have taken 
a dislike. Yet, if complaints are really foimded 
on fact, the sooner they are known and 
remedied the better. 

ON THE FORM OF ADMISSION OF PRIVATE 
PATIENTS TO ASTLUMS< 

No person, not a pauper, can be received 
into any asylum or licensed house or private 
care without the authority of some person, 
together with two medical certificates of in- 
sanity on a printed form, of which the follow- 
ing is a copy. These certificates need not be 
filled up, signed, and dated on the day of 
examination; but the examination of the 
patient must be made, in every case, within 
seven clear days before admission, and not at 
the house where he is to remain, nor on the 
premises. 
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OBDER FOR THE RECEmON OF A PRIVATE PATIENT. 

I, the imdenigiied, hereby request yoa to receive Jcmf 

Thomp$on, 8en., whom I last saw at 800, Cambridge Boad. 

(1) The PaHent Bethnal Green, on the 0) fourth day of AprU, 1877, a (>) 

mutt be teen bjf the perton qfuntownd nUnd, as a Patient into yoor House. 

pertontiffningthe Subjoined is a statement respecting the said James 

Order wiihui one Thompson, Sen. 

ISrS^nTJ?" ** SiGmsD, Name, Jamet Thompton, Junior. 

/«W^^«; «r Oeeu^ation(ifanu). NotU. 

an idioTor a p^ ^^* <lf ^6od«, 600, Cambridge Boad, Beiknal Green. 

son of onsoond 
mind. 



Degree <if Belaiionthip {\f any) or other ctr- > « 
eumttaneet qf connexion with the Patient. S 



Dated tlda fourth day of April, One Thousand Eight 
Hundred and Seveniu-teven. 
Dr. MILLAB, 

Superint4ndeni qf BethnaU Houte Asylum. 



STATEMENT. 
XfaMig ParHeulars in this Btaiemeni be not known, ^ Foot to be so stated. 

Name of Patient, with Christian Name at length . . {'^^^ Thompson, 

Sex and Age Male, 6^ pears. 

Married, Smgla. or Widowed ...... Married. 

Conditionofliife, and previous Occupation (if any). . Gentleman. 

The Religious Persuasion, as fiur as uiown . . . Church <f England. 

Previous Place of Abode . . . eOO, Cambridge Boad, Bethnal Green. 

Whether First Attack Tes. 

Age (if known) on First Attack Sixty-four, 

When and Where previously under Care and Treatment . ITowkere. 

l>uration of Existing Attack Six weeks. 

Supposed Cause If ot known. 

Whether subject to Epilepsy No, 

Whether Suicidal No. 

Whether Dangerous to others No. 

Whether found Lunatic by Inquisition, and Date of Com- 7 ^ 
mission or Order for Inquisition y ' 

Special circumstances (if any) i)reventing the PatientS 
bein^ examined before Adinission, separately, by two >None, 
Medical Practitioners ) 

Name and Address of Relative to whom 1 James Thompson, Jun., 600, Cam- 
Notice of Death is to be sent . .3 bridge Boad, Belhnal Green. 

«£;s^ -*» 'v- <*• Pu!ST^hod» : : : : : 
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BLANK FORM OF MEDICAL CERTIFICATE. 

(1) fltfr* iet forth the J, the undersigned, being a (}) 
qtuxl^eaiion efditUng th§ 
person cert\fying to prao' 
Use tu a phvBioian, Bur- 
geon, or apothecary. 



(>) Physician, sargeon, and being in actual practice as a (^ 
or apothecary, <u the ease 
mojfbe, 

hereby certify, that I, on the day of 

One Thousand Eight Hundred and Seventy 
(>) Sere imeH the gtreH , at (3) 

and number qf the house in the County of separately from 

(ifanjf)oro1iher like par- gj^y Qt^er Medical Practitioner, personally 
***«^' examined 

(♦) Insert residence and ot(*) 
prwission or oecupation 

^v(^»lf)' ^^ that the said 

(») Lunatic, or an idiot, is a (5) , and a proper person 

or a person of unsound to be taken chai^ of and detained under 
mind. Care and Treatment, and that I have formed 

this opinion upon the following grounds— 

viz.: 

1. Facts indicating Insanity observed by 
(^ Sere state the facts, myself (<^) 



2. Other facts (if any) indicating Insanity, 
(7) Sere state the in- communicated to me by others (7) 
formation ami from «Ao«. 

Signed, Ncum 

Place cf Abode 

Dated this day of 

One Thousand Eight Hundred and Seventy 
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MEDICAL CERTIFICATE PKOPERLY FILLED. 

I, the uiMtersigiied John MiUar, 

0) B«*« »ei forth the being a Q) Licentiate of th» Royal College of 
quaUfication entUUnff ihe Physidana, EdinburgJi, 
perton eerttfytng to prao- 
ti»e cu a pnysician, sar- 
geoD, or apothecary. 

(*) Phjsidan, snrgeon, and being in actual practice as a (2) Physician, 
or apothecary, at the ease 
may be. 

hereby certify, that I, on the fourth day of 
Aprilt One Thotieand Eight Hundred and 
{*) Sere insert the itreet Seventy Sevenj at (3) 600, Cambridge Rood, 
and number^ the house Bethnal Green, in the County of Middlesex, 
<wS ^ ^^^ separately from any other Medical Prac- 

titioner, personally examined James Thomp- 
(*) Insert residence and Sony Sen., of (**) 600, Cambridge Road, Bethnal 
profession or occupation Green, Gentleman, and that the said James 
^v,9^y)' .. ,^, ^ Thompson, Sen., is a(5) Person of unsound 

jQ^d,*^ charge of and detained under Care and Treat- 

ment, and that I have formed this jopinion 
upon the following grounds — viz. : 

1. Facts indicating Insanity obserred by 
{^ Sere staUihe facts, myself («) 

He is incoherent in his conversation, violent 
in his conduct, and quite unable to take care qf 
himse^. 



3. Other facts (if any) indicating Insanity, 
(7) Sere state the in- communicated to me by others (7). 
formation and from whom. His son, James Thompson, Jun,, it^forma 

me that he has threatened to commit suicide, 
and ?ias twice attempted it with a razor. 



Signed, Name. — John Millar, 

Place qf Abode. — BethnaU House, Bethnal Green, 

Dated this fourth day of April, One Thousand Eight Hundred 
and Seventy-seven, 
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Oa THE OKDER FOR THE REGEPTION OF 
A PRIVATE PATTEST. 

This order is asaall j signed b j the nearest 
reLatiye of the patioit, or bj the person who 
is responsible for his maintenance, and who 
must have seen the patient within one month 
prior to the date of the order. The patient 
must be admitted within one month from its 
date. It maj be signed before or after the 
medical certificates. The blank spaces, to- 
gether with the queries in the " statement," 
are of so simple a character that it is nnne- 
cessary to give any directions with reference 
to them, except to observe that when a replj 
is not known,' it should be so stated, instead 
of being left unanswered; the last query, 
'^ special circumstances, &c.,'' is to permit the 
reception of a patient on one medical certificate 
in a case of emergency only. This so rarely 
occurs as to be seldom acted on ; and it is as 
well — for it involves a subsequent examina- 
tion by two other medical men within three 
days of such reception. 
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No medical 
man who (or 
whose fiither, 
brother, son, 
partner, or 
assistant) 



IfEDICAL CERTIFICATES. 

The law requires that the medical men who 
sign these '^ shall not be in partnership with 
or assistant to the other ;" also that 

/is interested in, or a regular me- 
dical attendant of, an asylum, 
shall sign the medical cer- 
tificate for the admission of a 
patient into that asylum, 
shall have signed the order for 
the reception of a patient 
into an asylum, shall sign the 
certificate at alL 
shall have signed the certificate 
of a patient, shall take charge 
of such patient, or by his ser- 
vants or agents, or be the 
regular medical attendant of 
such patient, whilst under 
care or charge under such 
certificate. 

The medical certificate can only be signed 
by members of the profession, and in actual 
practice, who are duly registered under the 
Medical Act of 1858. 

The following observations apply equally to 
the certificates required for the asylums in 



\ 
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Scotland, the form in that country differing 
from the English onlj in one unimportant 
particular. " Certificates signed, or founded 
on medical examinations made elsewhere than 
in England and Wales (the extent of the Com- 
missioners^ jurisdiction), are not accepted as 
a valid authority for the detention of a 
patient within that jurisdiction.** 

DIRECTIONS FOR SIGNING CERTIFICATES. 

The medical man having satisfied himself 
of the insanity of the patient, and the necessity 
for his restraint, will then proceed to fill 
up the form provided for the purpose ; 
but before doing so he should first of all care- 
fully read over the marginal directions which 
he will find upon it ; for although these may 
appear to be imimportant, as they have no 
reference whatever to the insanity of the 
patient, literal compliance with them is ab- 
solutely necessary, for some of them are re- 
quired to establish the patient's identity, whilst 
the certificate, as a legal document, is not com- 
plete unless every one is strictly attended to.* 

* Trifling as it may appear, a certificate correct in all 
other respects was decided in a Court of Law to be 
invalid because the number of the house at which the 
examination was made had been omitted. <^ t 
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In reality, attention to these directions is 
practically ignored, for certificates are rarely 
presented in the first instance correct in every 
respect, yet any omission, however trifling, 
requires to be amended; and as this can 
only be done by the writer, who must initial 
the alteration, it necessarily entails a great 
deal of trouble and dissatisfaction to them and 
the friends, particularly when it has to be 
done after the patient is admitted. A return 
of the certificate for amendment by the Com- 
missioners after the copy has been sent, is 
often considered red-tapism on the part of the 
asylum authorities, and a reproach to the 
medical man for his want of knowledge or 
incompetence. It would save much trouble 
and annoyance on this point if the certificate 
could be sent to the asylum for examination 
before the patient is taken there, so that any 
omission might be rectified, because no altera- 
tion or correction can afterwards be legally 
made imtil it has passed the scrutiny of the 
Commissioners, who note any defect, and 
return it for amendment. 

As errors constantly occur under one or 
other of the marginal directions, 1 will take 
them in order, and point out as well as I can 
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the mistakes wliich are made, so that thej 
maj be avoided. 

1. Here set forth the qualification entitling 
the person certifying topractiseas a ^^Physidan^^^ 
'* Surgeon^^* or '* Apothecary** 

Misinterpretation — or rather I would say 
carelessness and omission to read this simple 
direction — ^is perhaps more frequently the 
caose of certificates being returned for amend- 
ment than any other. For it is not unusual 
for the certifier to saj, '^ I, the undersigned, 
being 'a Physician^ Surgeon^ and Apothe- 
cary.^^* Now, if he had read the direction 
he would see that it is not the capa4ity in 
which he practises that is wanted, but the 
qualificationy which enables him to practise. 
He should say, being a Doctor of Medicine of 
the University of , a Member or Licen- 

tiate of the Royal College of Physicians or 
Surgeons of , a Licentiate of the Apo- 

thecaries' Company^ or any other legal quali- 
fication he may possess, which entitles him to 
practise in the United Elingdom ; for imme- 
diately after^ the next space requires the 
capacity in which he practises; and if he 
reflected for a moment he would see that 
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writing the same thing twice over must be 
a tautology, which could not be intended. 

Although the above is the strict interpre- 
tation of the Act, I have authority for saying 
that ^^ Registered Medical Practitioner'^ will now 
be sufficient to insert in this place, instead of 
detailing the qualification. 

2.* " Physician, Surgeon, and Apothecary ^ 
as the case may be.^^ 

One or more of these terms must be used 
in this space ; it will not do to say, '^ being 
a Registered Practitioner,^^ or " General Prac- 
titioner,^ 

I have two recent certificates now before 
me, written within a short time of each other, 
in which one says, '^ I, the undersigned, being 
a (a) ^Doctor of Medicine, Surgeon, and Apothe- 
cary,^ and being in actual practice (6) * as such,^ ** 
The other, after repeating the same error as to 
qualification, says, " being a (b) General Prac- 
titioner," Both of these certificates were re- 
turned by the CJommissioners with the remark, 



* These terms, wheneyer used under the Limacy Act, 
mean a person registered nnder the Medical Act of 1858. 
An unregistered practitioner signing a oertifioate incurs 
serious penalties, and his certificate is null and yoid. 
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(a) " Insert qualification ; (b) one of the statu- 
tory terms must be used." 

3. Here insert the street and number of the 
house {if any), or other like particulars. 

These directions seem to be plain enough, 
and jet they are not always attended to, as 
the case I have previously referred to attests. 
When the house has no number, the designa- 
tion or name of the occupier of it should be 
given, such as ^^ Bethnall House, Cambridge 
Road^ or ^^at the House of John Thompson, in 
the Village of Barking,^^ &c. The examina- 
tion has sometimes to be taken in the con^ 
veyance in which the patient is brought, as 
when he is presented with the certificate out 
of date or informal, and the case is urgent, 
he then requires to be taken to the nearest 
medical man ; then it is sufiicient to say, '* in 
a cab in the Cambridge Road, Bethnal Cbreen,^^ 
or the street in which the practitioner lives — 
in short, the place of examination, no matter 
where, should be carefully described. 

4. Insert residence and profession, or occu- 
pation, if any. 

As the examination does not always take 
place at the residence of the patient, the neces- 
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sity for giving it here will be apparent ; for 
the purpose of identity, the occupation, if 
any, must also here be given, and care should 
be taken that the address and occupation 
correspond with the like particulars given in 
the statement on the first page; for if these 
vary, the certificate is sure to be returned by 
the Commissioners for amendment. 

5. Lunatic, idiot , or person of unsound 
mind. 

One or other of these terms must be used 
yi this space, no variation from the words 
required by the statute will be allowed; it, 
therefore, will not do to say " of unsound 
mind,^'' " insane person/* " imbecile,** or *[/?*," 
as is sometimes done. 

6. Here state the facts (observed on the day 
of examination,) 

The manner in which these facts are usually 
narrated, clearly shows that much misappre- 
hension must exist on this point in the mind 
of many medical men, and yet the slightest 
consideration would tell them that what is 
really required is a statement, in plain 
language, of such facts as he himself had 

H 
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observed, wliich would carry conviction to the 
mind of any one reading it, that the person to 
whom it referred most be of unsound mind. 
He should be careful to avoid giving as facts 
indicating insanity any statements which 
might be true, and for this reason particularly 
all reference to domestic grievances should 
be avoided, unless they are important 
points, and he has ascertained that they 
have no real foundation, which ^t should 
be stated; he shoidd also avoid making 
statements, as is often done, which have 
nothing to do with the insanity of the 
patient. 

Examples under these different heads will 
be found at page 100. 

7. Here state the information^ and Jrom 
whom. 

It is not necessary to write anything in this 
space, as the certificate will be complete 
without. If anything is inserted it should be 
facts of importance, which the writer could not 
know by his own observation, and be either 
confirmatory of his own observed facts, or those 
which might be useful for the medical super- 
intendent of the asylum to know, such as any 
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propensity to suicide, the mode in which it 
has been attempted, of violence, of dirty, de- 
stractive, indecent, or immoral habits, &c. In 
all cases the Christian and surname of the in- 
formant must be given ; it is not sufficient to 
say t?ie 5on, brother^ uncle, policeman, &c., 
for there may be several ; the full name of 
the particular one must be given, or the 
number of the policeman. If the father and 
son have the same Christian name, they 
must be distinguished as senior or junior. 

Example in the form at page 89. 

As from the want of special instructions 
considerable difficulty is often experienced in 
knowing what statement of facts, indicating in- 
sanity, observed by the medical man himself, 
is sufficient to complete the certificate, and 
satisfy the requirements of the law, I have 
in the following pages for his guidance 
endeavoured to tabulate, under the most pro- 
minent heads, some examples tak^i from re- 
cent certificates which have passed the scrutiny 
of the Commissioners in Lunacy. 

I have marked in italics the additions which 
have been made when the certificate has been 
returned for amendment, and important points 
in others, without which the statement to 

h2 
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which these refer might be true or irrelevant. 
I also append some examples of '' {kctsT which 
were so Tague and irreleyant that thej had 
to be rewritten altogether. 

On visiting a patient for the purpose of 
examining him, before filling up the certifi- 
cate, he will have no difficulty in observing 
whether the patient is — 

1. Excited. 

2. Melancholy. 

3. Usually calm, but occasionally excited. 

Into these three classes I have, therefore, 
thought it most convenient to arrange the 
examples. 

I. — ^EXCITED. 

'^ She is constantly talking in a wild and 
incoherent manner, quite heedless of any 
questions put to her." 

'' She is much excited, knocking violently 
at the doors in a frantic and agitated state. 
She says the devil is afler her, she is going to 
hell ; she says she is going to die." 

"He is noisy, excited, and violent. He 
&ncies that he has horses and carriages at his 
command, and that he has a great deal of 
money, which he promises he wiU give away 
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to those around him ; he dances about the 
room, and is continually raving." 

" She talks in a wild, incoherent manner, 
uses filthy and obscene language, exposes her 
person; she raves and blasphemes." 

" She is restless, excited, and violent, swear- 
ing, singing, and rambling in her conversation, 
caUing people that she knows very well by 
wrong names." 

" Screams out without any cause, talks to 
herself in a very incoherent manner, uses very 
foul language to those about her." 

"He is noisy, excited, and violent. He 
says that he is immensely wealthy, which is 
contrary to the fact^ that he will do away 
with all workhouses, prisons, and public- 
houses ; says he is king, and rules every 
one." 

" He raves night and day, attempts to strike 
those who are near to him ; he imagines that 
men are chasing him about ; he howls, sings, 
and cries alternately." 

" She talks in an excited and incoherent 

manner ; says she is the Hon. Mrs. , and 

has more money than the princesses ; in her 
chariot, the finest in London, she will ride 
with her Ma, who shall live to be three hun- 
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died, Mn. Hall murdered her own husband, 
and then charmed her away with charming 
powder." 

'^ She is restless, noisy, excited, and violent , 
she refuses her food, and will not allow any- 
thing to be done for her. She seems to be in 
great fear that she is going to be destroyed, 
and implores those aronnd her to save her.** 

'' He states that he is a prince of France, 
that he possesses a palace, and has recently 
had two fortunes left him (he cannot tell by 
whom), one of 400,000/. the other of 600,000/. ; 
that he is going to Liverpool, a distance of 
one hundred and sixty miles, with a horse and 
cart, which will take him four Jiours to go and 
eight to return." 

" Violent excitement, with rapid, incohe- 
rent, and obscene speech." 

'^ That she is outrageous in her conduct, and 
incoherent in her statements ; when question- 
ing her upon rational subjects, she immedi- 
ately became very violent, and rushed down- 
stairs in a state of almost nudity, and locked 
herself up in the coal-cellar." 

" Very excitable, makes use of threats, with 
obscene and profane language ; destructive, 
having broken windows and house-utensils ; is 
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quite uncontroUable, giving incessant and con- 
tradictory orders to those about her." 

" Great violence of manner, destroying 
everything within her reach, incoherent and 
incessant talk, dangerous to herself and 
others." 

'^ He is noisy, incoherent, blasphemous, and 
filthy in his language, restless and wild in his 
manner, and very dangerous, as exhibited to- 
wards myself and others in my presence.*' 

''His manner is furious; he spits at, and 
attempts to bite, any one near him ; he talks 
incoherently and incessantly — in &ct, is 
raving mad; is occasionally blasphemous in 
liis speech, and very indecent." 

II. — MELANCHOLT. 

'' She is in a state of great nervous excite- 
ment, always fancying that some evil is im- 
pending over herself and children ; talks of 
diabolical machinations against her, chatters 
incessantly, and runs from one subject to 
another in the most incoherent manner." 

''She is under the delusion that she has 
committed some great crime, &ncies people 
are following her about, that she feels she 
must be punished, though she cannot tell 
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for what; that she hears voices, and bells 
ringing." 

" She is very melancholic and desponding, 
and is constantly in tears; says she is the 
daughter of the King of the French, that she 
hears voices talking to her, that she sees people 
on the top of the house, that they are talk- 
ing of and abusing her." 

'^He is restless, thinks he is going to die 
suddenly, also to be killed; talks in a ram- 
bling incoherent manner about being lost, and 
about having committed some crime for 
which he must suffer, but what it is he 
cannot tell." 

'^ He is imder the delusion that people are 
coming to stab him and do him harm, and 
that detectives are after him; he is very 
desponding." 

" She is very depressed in spirits, is con- 
tinually fretting and crying, but is unable to 
tell what she is fretting about ; she is some- 
times anxious to get out of the house, but 
cannot tell where she wishes to go, and, when 
prevented, becomes much excited and noisy." 

'* She is melancholic and desponding, will 
not answer any question, stares at you va- 
cantly, keeps walking about the room sighing, 
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picks her clothes and fingers until they bleed, 
takes ofiE her clothes and puts them on again 
apparently without object." 

" Depressed and incoherent in conversation, 
says he and all his friends are ruined, mutters 
to himself, is frightened and apprehensive that 
some one is going to kill him, refuses food — 
says he can live without it," 

" She states she is a lost person, without 
hope of forgiveness ; that she will be taken to 
prison, and die a miserable death ; that the 
devil whispers in her ear that she has com- 
mitted the unpardonable sin." 

" Makes desperate attempts at self-destruc- 
tion, and groundless fears of poverty." 

" Great taciturnity ; complete seclusion from 
society ; aversion to cleanliness ; having no 
fixed ideas about anything ; wandering about 
the streets at improper hours." 

" Believes that he is hopelessly ruined, and 
that himself and family will be turned into the 
streets ; talks in a stammering and hesitating 
manner ; says he ought to be given in charge 
of a policeman for fraud which he cannot 
describe; that he has ruined and morally 
murdered several people." 

'^ She says the world is at an end ; that this 
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is the day of judgment ; tiiat she has been 
told bj the AhnightjT that she will neTer 
die." 

^' Says she is a lost and disembodied soul ; 
has sinned against the Holj Ghost, and is 
getting ready to be executed for this great sia.'' 

" Anxious, melancholic aspect ; can hardly 
be induced to answer questions, but admits 
that on Sunday last she threw herself into the 
sea at Bamsgate, on account of the distress 
and fear she was in, because of the belief that 
she is suffering firom an infectious disorder, 
which affects eveiybody she comes in contact 
with ; mutters in a scarcely audible tone that 
^ it is of no use.' ** 

in. USUALLY CALM, BUT OOCASIONALLT 

EXCITED. 

'' She is irrational and incoherent ; talks at 
random, and runs from one topic to another 
without connection ; she says she sees cats and 
rabbits flying in the air, as well as baskets of 
flowers." 

''Her ideas are confused, her memory is 
entirely gone, her conversation incoherent, 
and her manners are undecided, childish, and 
siUy." 
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'' She is restless and flighty in manner ; she 
sings and talks incoherently, without ceasing ; 
is awake all night, and is under the delusion 
that she is only ten years old, when her real 
age is twenty-eight years^ 

" Inability to hold any rational conver- 
sation ; her manner and conduct totally at 
variance with her usual habits." 

" He is incapable of judging between right 
and wrong, and is in such a state of mental 
debility that he does not recognise persons 
who are closely related to him and who have 
recently been with him." 

" Frequent and unprovoked outbursts of 
temper, accompanied by violent and profane 
language ; obstinate refusal to have her bed 
and linen changed and attended to when 
necessary; dirty habits, which appear to be 
intentional and the result of obstinacy, and 
general eccentricity of language and manner." 

''As I entered the room to examine her 
(never having seen her before), she declared 
she had known me for years, and hoped I 
would declare her mad at once, for she was 
most anxious to be admitted into her own 
asylum immediately ; in a few minutes after 
declared she had said nothing of the sort, and 
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kept continually chatting about the most 
absurd things; preferred to crouch on the 
ground rather than go back again to bed." 

" Entire inability to converse coherently on 
any subject ; unnatural conduct and language 
towards his nearest relations; unusual rest- 
lessness and excitement, seldom or ever hold- 
ing his tongue ; constantly rambling from one 
subject to another, and persisting in using 
oaths and obscene language.'^ 

'^ I found him roaming about his room like 
some wild animal ; this continued the whole 
time of my visit — half an hour, with occa- 
sional sudden cessations, when he seemed in- 
tently to gaze on some imaginary object ; he 
kept muttering the whole time, 'everlasting 
death,' * everlasting life,' * everlasting wife,' 
' everlasting nonsense,' clasping his hands 
and snapping his fingers, telling his wife it 
was of no use — ^the end had come, &c. ; in 
fact, the whole of his conversation was void 
of reason." 

'^ She informs me that she has an uncon- 
trollable restlessness and a desire to wander 
about without object, and she has a desire to 
be again placed in an asylum for restraint and 
security ; at these times she hoards everything 



HINTS ON INSANITY. 109 

she can lay her hands upon, and fills her 
drawers with them. I was shown a large 
quantity, consisting of the greatest rubbish, 
which was only fit to be thrown away, but 
which she considered to be valuabley 

" He sat with his eyes shut and his fists 
clenched, and could not be induced to speak ; 
he was held during the time by two men, 
having been so violent that they dared not 
leave him, fearing another outbreak, being 
alternately sullen and violent." 

" Mental excitement, loss of control over 
himself, and unconsciousness of what he has 
done or what is passing on around him ; he is 
fitful at times, refusing food, at others demand- 
ing large quantities." 

" His manner was excited, his language dis- 
gusting and threatening; and as he has 
attempted suicide on a previous occasion, 
I do not think it safe for him to be at 

large." 

" Extreme restlessness, never sitting still for 
one minute ; he denies ever having been in 
confinement, when I saw him in an asylum 
myself; he has a peculiar hesitation in his 
speech, is often taciturn, and his general ap- 
pearance is strange and excited." 
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*' She mistakes the identity of her friends 
and those about her ; finom being quiet and 
retiring in manner, is incessantly talking 
in a rambling, noisy manner ; has frequent 
paroxysms of violent raving; ollen refuses 
her food, and throws it at her attendants." 

" Her perfect indifference to every domestic 
concern, and absence of all affection for her 
husband and children; perfectly incoherent 
both in her actions and conversation ; scarcely 
any rational answer to questions put to her ; 
endeavouring to rhyme every circumstance 
or word, and talking aloud in disconnected 
sentences to imaginary persons when alone." 

'* Confusion of ideas and Ioes of mejuory ; 
mischievous and destructive when left alone, 
and powerless to indulge in immoderate 
laughter or crying ; no power of control over 
her emotions.'* 

'' She is restless, nervous, and sleepless ; 
says she has a feeling within herself that she 
cannot control her own acts; and thus she 
often feels she must commit suicide, from 
an indescribable feeling that comes over her.'* 

'^ He states that certain poisons have been 
secreted among his things in Paris, and that 
he has confessed to the improper possession of 
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tbem; that be will be apprehended and 
punished for this. There is no foundation in 
fact as to the poisons^ 

" Talking constantly and incoherently ; 
imagining that his food is poisoned; using 
great violence to those around him ; destroying 
the furniture." 

" I found her at 4 a.m., rolling about un- 
dressed on the floor of a room, shouting, sing- 
ing, and laughing incoherently ; paying little 
or no attention to questions addressed to her> 
merely repeating some of the words in an in- 
coherent manner; extreme restlessness and 
insomnia." 

" Incoherent answers to questions. 

Imperfect comprehension of conversation 
and questions addressed to her. 

Constant restlessness, and apparent occu- 
pation when she is really doing nothing. 

Ignorance of family matters, which she at 
other times well knew. 

Listlessness of look and manner." 

** Incoherent mutterings of prayer, without 
any definite object; speaking positively of 
circumstances which have not occurred even 
the day previous, and perfect indifference to 
things which would at other times excite 
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attention, especially relating to her husband 
and home ; in fact, her mind ia so disordered 
as not to be able to keep to one train of 
thought in conversation." 

''An entire absence of mind in all her 
domestic arrangements, commencing one thing 
of an unusual nature, and immediately doing^ 
something else ; washing and cleaning things 
over and over again, when there is no occa- 
sion; cooking food unnecessarily, and in an 
improper manner, contrary to her usual 
custom and ability ; she said her husband 
had been beating her across the legs with the 
poker, when nothing of the sort has taken 
place; complaining of disorders which have 
no reality." 

" Incoherence in conversation ; confusion 
as to time, place, and persons; inability 
to answer a simple question in a rational 



manner." 



''A general restlessness and perturbed 
manner; when asked to set down he says, 
* I can't sit down ;' to put out his tongue, * I 
can't put out my tongue ;' if he eats his food 
he replies, 'he can't eat food; he can't 
swallow ; that he has no throat ; that he never 
eats anything ; that his feet are broken, and 
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his hips are broken.' He lies in bed, and 
when asked to get up he says, * I can't get 
up' — all of which sayings are delusions, and 
not true. He does get up, and he does sit 
down ; and he does eat, drink, and sleep ; and 
his feet are not broken ; nor has he received 
any injury to his ribs or hips." 

MASTURBATION. 

"Suspicious of the motives of every 
person around him ; thinking the most trivial 
act and every word he does not understand 
is an insult to him ; a habit of talking aloud 
incoherently, and mingling his speech with 
blasphemous oaths ; violence at meal-times, 
if not at once served with what pleases him ; 
telling me that his God had ordered him to 
do for me." 

" Incoherence of language ; habit of ex- 
pressing his thoughts audibly, and not in the 
most choice words ; restlessness ; suddenly 
jumping up from his seat and admiring him- 
self in a hand-glass; on being asked a direct 
question, he takes time to consider his answer, 
and then gives it, frequently not at all to the 
point, more as if his ideas had been wander- 
ing on other subjects. He sits crouched up 

I 
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widi Ills liands buried in his pockets, with at 
times a most racant expreasioii.** 

EPILEPST. 

^* From being subject to epOeptic attarVa, 
followed bj incoherence, and occasionaUj un- 
controllable yiolence." 

'' She is epileptic, and is now immodest and 
di^;nsting in her conduct, abnaiDg those 
about her, applying the filthiest names to 
them, and lost to all power of self-controL" 

'' He is subject to epileptic fits ; he is sad, 
melancholic, and desponding, bursting into 
tears at times, and fancying he is lost; his 
memory is defective ; he with difficulty re- 
cognises what is said to him, and does not 
answer questions put to him ; he is restless 
and excited." 

INTEMPERAKCE. 

'^ He is dirty and untidy in his habits, being 
the reverse of what he used to be ; very taci- 
turn, replying to questions only in monosyl- 
lables, or not at all ; very restless, constantly 
trying to get out of the house to get drink." 

" Formerly neat and comely in her person, 
now dishevelled and careless of her appear- 
ance ; has long been given to intemperance ; 
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resorts to any means to obtain stimulants; 
has become exceedingly dirty, passing her 
evacuations in bed or about the room ; has 
ceased to take any interest in her children, 
and quite unable to take care of herself." 

** He is subject to periodic attacks, during 
which the craving for strong drinks and nar- 
cotics is uncontrollable, and could not pos- 
sibly be indulged in by any sane man ; for 
instance, he has this morning swallowed two 
drachms of chloric ether undiluted." 

"Frequent recurring acts of dipsomania, 
during which he is quite unable to resist the 
craving for stimulants, and when refused, 
accuses his wife of infidelity, and of having 
been the cause of his falling into intemperate 
habits. These charges against his wife I have 
ascertained are perfectly groundless.''^ 

" Violent, and not safe to be at large ; de- 
structive ; using obscene and indecent lan- 
guage ; threatening the life of his mother if 
she will not give him drink ; and attempting 
to strangle the servants for the same reason.'' 

" He refuses to dress or undress himself, 
or to be dressed or undressed, or be made 
clean, and remains in a state of disgusting 
filth. He is constantly clamouring for gin 

i2 
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and other stdmnlants, wbicli he deyouni 
ravenouslj; he refuses to go to bed, and 
alleges that the ghost of his former house- 
keeper haunts him incessantly." 

" Evidently mad from constant drinking." 
" / can only repeat the above. The Commis* 
iioners should see him a little time, helpless 
and insensible, and I am sure they would 
endorse my opinion; when he has been 
drinking, nothing but placing him under 
proper control does him good; his friends 
cannot do it^ 

** Is constantly craving for drink ; is ex- 
tremely restless, trying to force his way out 
of the house ; and whilst I was with him, 
trying to get out of the window. He is full of 
absurd fancies ; thinks his wife's face is full of 
carbuncles, and she wants shaving, the state- 
ment being without foundation ; the unsound- 
ness of mind evidently depends upon continued 
drinking, and is temporary in its nature." 

'^Dissatisfied with his relatives; believes 
they desire to ill-treat him ; which is a de- 
lusion. Has written to me a most extra- 
ordinary rambling and incoherent letter, and 
appears totally incapable of taking care of 
himself from weakness of mind." 
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'^ A general restlessness of manner, and 
great excitability; he appears unaccountable 
for his actions ; he said that at times a spirit 
of mischief came over him, which compelled 
him to commit acts of violence; at such 
times he was unaccountable for his actions, 
and was afraid of himself.^ 

* "Incoherence, perversion of facts, delu- 
sion.'*^ ^^ Fancies that he possesses large amounts 
of money ywhich people have secreted from him." 

* " Says her sister lives in Chiselhurst, and 
she fears she is dying. She took great notice 
of my feet, and remarked that they were very 
large." ^ " Her sister does not live in Chiselhurst, 
and is perfectly well; my feet are not large^ 

" General restlessness of manner ; considers 
himself heavily involved in debt to many 
thousand pounds; says he has been ruined 
by the Government, and that he intends 
prosecuting the Admiralty for 5000^. da- 
mages." 

As the above statements might be true, the 
certificate was returned for amendment, when 
the following was added : — 

" By these statements I was satisfied that the 



* Betnmed. * State delasions. ^ Are these delosioQs Y 
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patient was ofwuwvmd mindj and by kis gene- 
ral conduct during examination,^ 

This did not satisfy the Commianoners, and 
it was further amended; when the original 
certificate stood thns : — 

'' General restlessness of manner ; conaders 
himself heavily involved in debt to many 
thousand pounds; wherecu his debts do not 
amount to a few hundreds ; sajs he has been 
ruined by the Government ; whereas he has 
only been dismissed from his appointment on 
account of his incapacity ; and that he intends 
prosecuting the Admiralty for 5000^. damages, 
he having no real ground of action" 

''She is under the delusion that she has 
been poisoned ; that the poison has fallen on 
her shoulder, and burnt it. There is nothing 
the matter with her shoulder ; she is wandering 
and incoherent in her talk." 

'' That she is in a state of great restlessness, 
and generally incoherent in her conversation 
and irrational in her conduct. Thus, stating 
her place of abode to be twenty-five miles 
from Hertford, when it is only two miles ; that 
her doctor resides in Fore Street, Cripplegate, 
and goes to Hertford to see her every day, 
when^ in fact^ he resides in Hertford^ and sees 
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her only now and then ; that her uncle farms 
three thousand acres in one farm, besides 
several others, when, in fact, he only farms one 
hundred and fifty acres ; that all her con- 
versation is without rational sequence of ideas, 
passing rapidly from one thing to another; 
that, whilst I was conversing with her, she 
began to undress herself, apparently without 
purpose." 

" Is rambling and incoherent in his state- 
ments, is excited in his manner ; he told me 
he had presented the Baroness Burdett Goutts 
with a book, and at the same time requested 
her to place 1000/. to his credit at the bank. 
She accepted the book, and refused to comply 
with his request." 

This certificate was returned by the Com- . 
missioners with the remark, " Did the medical 
man satisfy himself that this was a delusion 
at the time he examined the patient ?" The 
following was added to the certificate : — 

^' This is not a delusion, hut an indication 
that the person is of unsound mind,^'' 
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80 VAGUE AXD IBRELEYAKT THAT THET HAD 
TO BE BEWBITTES ALTOGETHER. 

^' Refiises to take her medicine, and resists 
in every way; closes her teeth, threatens to 
strike every one near her ; obliged to use the 
strait waistcoat." 

" Violent in her temper, and very abusive." 

"He is very bad tempered, and imagines 
he is coming into some property." 

"He has a suspicious, dangerous, suicidal 
eye ; he evidences in his appearance, cerebral 
mischief." 

" Great excitability from religious delu- 
sions. Has been in an asylum before." 

" An insane appearance ; loss of memory ; 
she is subject to epilepsy ; has been under my 
care for some time, and has never until yester- 
day been in any way troublesome or violent." 

" Moody and irritable temperament, and of 
weak memory in many particulars." 

" Obstinate ; has the manner and appear- 
ance of an insane, person ; complained of her 
head; refused her food, and would not go 
down stairs; melancholy.** 

" She is suspicious of her husband ; says 
he keeps bad company. She is most irritable 
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and jealous, and takes stimulating drinks to a 
dangerous and exciting extent." 

" His cotmtenance is expressive of great 
anxiety and restlessness ; his pulse is exceed- 
ingly feeble ; he appears to have been bled." 

" He has imperfect sight, good hearing and 
taste ; he is unable to speak ; his gait is ape- 
like, and the skull-bones seem to have fallen to- 
gether from the want of cerebral development. 
He will occasionally slap his face, and strike his 
hands, sometimes makes a howling noise.** 

The concluding remarks of Dr. Bucknill, in 
an excellent article on this subject published in 
No. 35 of the " Journal of Mental Science," 
are so appropriate, that I cannot do better 
than adopt them. He says : — 

" In conclusion, permit me to remind you, 
that in filling up these certificates^ the medical 
man ought not to lose sight of the possibility 
that he may be called upon, at some future 
period, to explain every word he has used in 
a court of law ; and that towards medical wit- 
nesses the hearts of barristers are as the 
nether millstone. The acceptance of a certi- 
ficate by the Commissioners in Lunacy affords 
no protection to the unlucky wight whose 
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errors of assertion or omission come to be 
tested in the crucible of cross-examination. 
To adduce a well-known example from a trial 
which not long since attracted largely the 
attention of the public : — one of the medical 
men certifying to the insanity of a gentleman 
who was at that time undoubtedly insane, 
had stated as facts observed by himself, that 
' His (that is, the patient's) habits were intem- 
perate, and that he had squandered his property 
in mining speculations.' But in the Court of 
Queen's Bench he was obliged to confess that 
the only act of intemperance he had actually 
observed was the patient's drinking one glass 
of beer ; and that the squandering of property 
was the loss of what was to him a mere trifle 
in a mining speculation, which eventually 
turned out to be a very good one. Let no 
medical man, therefore, fill up a certificate of 
insanity without picturing to himself the 
potentiality of a severe cross-examination in 
a court of law — a liability not unjust, though 
by no means agreeable ; since the proper filling 
up of half a sheet of paper, which may deprive 
a man of liberty, perhaps for life, is a profes- 
sional act of which the importance cannot well 
be over-estimated." 
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A. 

TO ALL PERSONS HAVING CHARGE OF 
SINGLE INSANE PERSONS. 

The Law relating to Single Insane Patients^ 
and defining the duties and responsibilities of 
those who undertake to receive such Patients to 
reside with them, being in general very imper- 
fectly understood and frequently violated, your 
attention is urgently requested to the s^ibjoined 
Statement of the various provisions of the 
Statutes, which the Commissioners intend, in 
future, most strictly to enforce, 

PROVISIONS OP THE LAW AS TO SINGLE 

PATIENTS. 

No person deriving profit from the charge 
can receive into any house, or take care or 
charge of, a patient as a lunatic or alleged 
lunatic, without an order for reception, and 
two medical certificates. 

Within one clear day after receiving a 
patient, true copies of the order and certifi- 
cates, together with a statement of the date of 
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reception and of the sitoation and designation 
of the house into which the patient has been 
received, as well as of the Christian and sur- 
name of the owner or occupier thereof, must 
be forwarded to the office of the Ck>mmi8- 
sioners in Lunacy, No. 19, Whitehall Place, 
London, S.W. 

In addition to these documents, there must 
also be forwarded to the office of the Com- 
missioners a statement of the condition of the 
patient, signed hj his medical attendant, aflter 
two clear days and before the expiration of 
seven clear days from the day of reception, 
according to a prescribed form. 

The order and certificates must not be 
signed by any person receiving a percentage 
on or otherwise interested in the payments 
for the patient, nor by the medical attendant 
as defined by the Act 8 and 9 Vict, chapter 
100 ; nor must the certificates be signed by 
the father, brother, son, partner, or assistant 
of the person having the care or charge of the 
patient. 

The patient must be visited at least once ixi 
two weeks by a physician, surgeon, or apo- 
thecary who did not sign either of the certifi- 
cates of insanity, and who derives no profit, 



APPENDIX. 125 

and who is not a partner, father, son, or 
brother of any person deriving profit from the 
care or charge of the patient. 

Such medical man must, at each visit, enter 
in A book to be kept at the house, according to 
the subjoined form, and to be called the 
" Medical Visitation Book," a statement of the 
condition of the patient's health, both mental 
and bodily, and also of the condition of the 
house. 

These visits may, by special permission of 
the Commissioners, be made less frequently 
than once in every two weeks ; but in such 
case, where the patient is under the care or 
charge of a medical man, such medical man 
must himself make an entry once at the least 
in every two weeks in a book to be called the 
" Medical Journal." 

Every physician, surgeon, or apothecary 
who visits a single patient, or under whose 
care a single patient may be, must, on the 
10th of January, or within seven days thereof, 
in every year, report in writing to the Com- 
missioners the state of health, mental and 
bodily, of the patient, and such other circum- 
stances as he may deem necessary to be com- 
municated. Each annual report should give 
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all these particulars fiilljr, even although no 
change may have occurred since the previous 
report. 

" The Medical Visitation Book" and " Me- 
dical Journal,'' and the order and certificates, 
must be so kept that they may be accessible 
to the Commissioners whenever they may 
visit the patient. 

Notice must be forwarded to the office of 
the Commissioners in case of the death, dis- 
charge, removal, escape, and recapture of a 
patient. 

Notice of the death of the patient must 
also be forwarded to the coroner of the dis- 
trict. 

If it is proposed to remove the patient to the 
care or charge of another person, the consent 
to an order of transfer must previously be 
obtained from the Commissioners, other- 
wise a fresh order and certificates will be 
necessary. 

When any person, having the care of 
a single patient, proposes to change his resi- 
dence and remove the patient to such new 
residence, seven clear days' notice of the pro- 
posed change, with the exact address and 
designation of the new residence, must be sent 
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to the Commissioners, and to the person who 
signed the order for reception of the patient. 

If it should be desired to give the patient 
liberty of absence anywhere for a definite 
time, for improvement of his health or for a 
trial of his powers of self-control, the consent 
of the Commissioners must first be obtained ; 
the written consent of the person who signed 
the order must accompany the application, as 
well as a statement by the medical attendant 
showing the fitness of the patient for such trial. 

The attention of every person having charge 
of a single patient is especially drawn to the 
concluding paragraphs of the 90th section of 
the 8 and 9 Vict cap. 100, by which he will 
see that if he shall receive a patient without a 
proper order and certificates, or if, having 
such certificates, he neglect to transmit copies 
to the Commissioners in Lunacy, or if he fiiil 
to cause such patient to be visited fortnightly 
by a medical man (not disqualified as above), 
or if he make any untrue entry in the " Me- 
dical Visitation Book," he shall be guilty of 
a misdemeanour. 

N.B. — ^A licence for the house becomes 
necessary only where more than one patient 
is received. 
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FORM OF NOTICE OF DEATH. 



Ascertained by post- 
sm examinatioD, \f»o. 

Medical Proprietor of 
boose or Medical Attend- 



I hereby give you Notice, That 

a Private Patient, received 
into this house on the day of 

18 , died therein on the 
day of 187 , 

and I further Certify, that 
was present at the Death of the said 

and that 
the apparent Cause of Death of the said 



wa8(^) 



(Signed) 

CO 



Dated this day of One 

Thousand Eight Hundred and Seventy 

To the Commissioners in Lunacy. 



FORM OF NOTICE OF DISCHARGE. 



Recovered, or relieved, 
)t improved. 



Proprietor of house. 



I hereby give you Notice, That 

a Private Patient, received 
into this house on the day of 

18 , was discharged 
thereiVom (}) by the 

Authority of 

on the day of 187 . 

(Signed) 
(2) 



Dated this day of One 

Thousand Eight Hundred and Seventy 

To the Commissioners in Lunacy, 



IM 



mixysrjkL, OS TitA3S¥Bt or patiists^ 

Prirace patieiLia msr be trajiffferred widurat 
tiie iieoeasLtT of fcsah, catilioases txoos aaj 
asrlam, Eospical^ or Eceoasd iLoa:«e. or pzrimfie: 
care. tsoazLocKer. or tro uLe- care- of an.ir p^rscn^ 
by order of thft person haTin^ acLnKoCTtrjr to 
dLk:£iarge sacK paiieiilc — ^riz^ the p<39oa wbo 
signed tLe order for the rece^doa of sach 
pftCfexLtr or the p^raoa wKo nukie the last fay- 
lueat oa sach. padexit s aococuit^ liaTin^ pve- 
Ticfudj ohtsdned the caoaent of two of the 
CommiaEaoaers in Lmuicy. TTith the like 
omsent, the Fecommeodatioii of the Medical 
SopeiiAtendent of the AsyluMSLf and the ap- 
proral of the person who agned the order, or 
of the person who made the h^t payment on 
behalf of the patientsy they may be taken to 
any specified place for any definite time, ibr 
the benefit of their health, the certificates le- 
nuuning in force during that time. 
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C. 

CHANCERY PATIENTS. 

Persona who have been found lunatic by 
inquisition before one of the Masters in 
Lunacy, are called Chancery Lunatics; a 
prbceedi£ig which is only taken where there 
is property to be managed or made available 
for the use of the lunatic. 

A committee of the person and one of the 
estate is appointed by the Court. The committee 
of the person can remove or place the lunatic 
where he chooses, within the jurisdiction of the 
Court, and all that is necessary for him to do 
is to give a written order, requesting his re- 
ception, to which is annexed an office copy 
of his appointment as committee. No me- 
dical certificates are required. 



D. 

WANDERING LUNATICS, AND LUNATICS NOT 
UNDER PROPER CARE AND CONTROL, OR WHO 
ARE ILL-TREATED BT THEIR FRIENDS. 

The constable, relieving officer, and over- 
seer of any parish are required, under a 

k2 
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penalty, to apprehend any wandering lunatic 
and take him before a justice of the pemce : 
they are also nnder the same penalty to give 
information, npon oath, to a justice, if they 
know of any person, deemed to be a lunatic 
not nnder proper care and control, or who is 
cruelly treated or neglected by any relatiTe 
or person having the care of him ; and any 
person may give information, upon oath, to a 
justice, in either of the above cases, who will 
deal with such cases as the law directs. 

This enactment enables a medical man to 
secnre proper care for his patients in a 
county asylum, if they have not the means 
to bear the expense of a private one. 
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E. 

FORM OF CERTIFICATES FOR ADMISSION OF PATIENTS 
INTO I'RIVATE ASYLUMS IN SCOTLAND. 

Petition to tlie Sheriff to grant Order for the Reception of a Patient 

into the Asylum, 

H) Sheriff or Steward. Unto the Honourable theO) qfthei?) 

(«) Shire or Stewartry. of and Ma SubstUutea,— 

The Petition of humbly showetli, 

that it appears from the annexed Statement and 
accompanying Medical Certificates, tliat 
is at present in a state of Mental Derangement, and 
a proper person for treatment in an Asylum for the 
Insane. 

May it therefore please your Lordship to authorise 
(*) The Bate qffka the transmission of the said 
infi^^tT U "Sa *® '^® Asylum for the Insane, and 

foUounnglhe d^M of ^ sanction admission into the said Asylum. 

the Medical Certid- BIGNED 

cate$. Dated this (S) day of 187 

STATEMENT. 

Ifaany PttrOculars in thia Statement be not knoum, the fact to be so stated. 

1. Christian Name and Surname of Patient at length . 

2. Sex and A^re 

3. Married, Single, or Widdwed 

4. Condition of Life, and previous occupation (if any) . 
6. Religious Persuasion, so far as known 

6. Previous Place of Abode 

7. Place where Found and Examined .... 

8. Length of time Invane 

9. Whether first Attack 

10. Affe (if known) on first Attack 

11. When and where previously under Examination and > 

Treatment -. . .i 

12. Duration of existing Attack 

13. Supposed Cause 

14. Whether subject to Epilepsy 

16. Whether Suicidal 

16. Whether dant^erous to others 

17. Parish or Union to which the Lunatic (if a Pauper) ) 

is Chargeable } 

18. Date of becoming Chargeable 

19. Christian Name and Surname, and Place of Abode ^ 

of nearest known RelHtive of the Patient, and de- 

Eee of Relationship (if known), and whether any 
ember of his Family known to be or to have 
been Insane . . . . . . . . . 

20. Special circumstances (if any) preventing the inser- ) 

tion of any of the above particulars . . .J 

I certify that, to the best of my knowledge, the above particulars are 
correctly stated. 

i* To be signed by the Party applying.) Name* 
)atedthii day of 187 . 



VEDICAL CEBTIFICATE.— Ko 1. 



Xraba of lb( u-^ Ca(lc«B 
orphT^rlaH ID iJliabuTfli. 

(*) Pbflician or SoTjeon, m- 
Mtnw, u (4( <BH BUT tt. 



brfnra 

■n't brJn^ in rnctBul prsrtlce ■« k{T) 
berebr rrrUtx, on ninl ud cuntr^nee; that 
1 baTE thii Omj, u (>i 

>Ep*ruel> ftv.iD uij other Ifediol 
Fnctttlana', Tidied ud iKnonallj exa- 



taiited mulerci 



■Dd ■ pmpBT Fmoa te 



pnHn.sr ID 1,1.1.0' « pet- 


Iini^lurmcd tkiiopinlunapDatliefollDw- 


m of ™.«ui.-I mind. 


i»B6roBad^T«. ^ 






B «afc(*./«<i. 


Il.yKlf:<t, 




S. Other FkW (if .n.lln'UMIuigliiMrfty 


««J,/lm»*oj.ifc"Kd. 


(Signed) AoMcaivf JValwiJ) 






P/aaqT'ttoi'e, 




Dated tUs darof ]» . 


MEDICAI 


, CEBTIFICATE.— So, *. 




I, tbf Biiacnigni.ll, 


(il*<//ir«rt't.aii|l«««. 


IwlngUi) 


enVm-gOt „™- .rrfiO^-W 


and Ijelne in actual practice aa a {«) 


*s'^'"i'..**i'-^'''.',:-''- 


benbf ccrtiTr on soul anil conHience. Ibat 


Mmlbwof the Hoiiil (ollige 

ofPlijilciMlilD UJiDbnrgb. 

{■) Plijdeluisr»uriie»n,n- 


Iba4thi>dky.at(^) 

in th,:CountJof 




Mpaia'ely from anr t.tLcr Hedieal 


(•Tfti,! », .lr.l and 




iiHilir</llitui>"{'/'aHy|,«- 


mined r') 




audtlwt 


f«a(<». 


tl»Mid taaO "" 


end a proper peraoD to be de- 


n Luiutlr:, sr tn lnun« 


tained onder care and treatment, and that 


p*^,, =. .; I,lml ,-, B PW- 




W110fun»"Ul.dni,ni 






1. raciiiuclicndnglnMiiItrobMrndtv 


OfcK, «</«*. 


mywK {') 




commiiiiicateil tc.Tiip by mAen . (5) 
(Signed) Nai»t n„ri Midieat\ 


ai«i/™.«*»-^ric,J. 






Flaa or Abodt, 




Dated thi. dayrf i»i . 
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CERTIFICATE OF EMERGENCY. 



{This Certificate avthorises the detention of a Patient in an Asylum for a 
period not exceeding three days unthout any Order by the Sheriff') 



(>) State Medical 
qualification. 

{») State Place </ 
examination. 



I, the undersigned, 
being (1) 

hereby certify, on soul and conscienoe, that I have 
this day at (^ 

in the County of seen and 

personally examined , 

and that the said person is of unsound mind, and 
a proper Patient to be placed in an Asylum. 

And I further Certify, that the case of the said 
person U one of Emergency. 

Dated this day of One 

Thousand eight himdred and 



ORDER TO BE GRANTED BY THE SHERIFF FOR THE 
TRANSMISSION AND RECEPTION OF THE PATIENT. 



0) State whether 
Sheriff. Sheriff-Sub- 
stitute, Steward, or 
Steward-Substitute. 

(*) State whether a 
County or Stewartry, 

(«) Ineert Name 
and Desiffnation, 



{*) Deicribe him, 
and if a Pauper ttate 
so. 

(') Lunatic, or an 
insane person, or an 
idiot, or a person of 
unsoimd mind. 



I, of 

the (3) having had produced to me, with 

a petition at the inHtance of (3) 
Certificates under the hands of and 

, being two Medical Persons 
duly qualified in terms of an Act, intituled, '* An Act 
for the Regulation of the Care and Treatment ol 
Lunatics, and for the Provision, Maintenance, and 
R^^lation of Lunatic Asylums in Scotland," setting 
forth that they had separaielv visited and exa- 
mined (^) and that the said 

is a (B) and a proper Person to be 

detained and taken care of, do hebebt authobibe 
you to receive the said as a Patient 

into the Asylum foi the Insane, and I 

authorise Transmission to the said 

Asylum accordingly ; and I transmit you herewith 
the said Medical Certificates, and a Statement re- 
garding the said which accompanied 
the Petition. 

(Signed) 

Dated this day of 187 

To the Medical Superintendent <ifthe 

Asylum for the Insane. 
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Scotland, the form in that country differing 
from the English onlj in one unimportant 
particular. " Certificates signed, or founded 
on medical examinations made elsewhere than 
in England and Wales (the extent of the Com- 
missioners' jurisdiction), are not accepted as 
a valid authority for the detention of a 
patient within that jurisdiction.'' 

DIRECTIONS FOR SIGNING CERTIFICATES. 

The medical man having satisfied himself 
of the insanity of the patient, and the necessity 
for his restraint, will then proceed to fill 
up the form provided for the purpose ; 
but before doing so he should first of all care- 
ftdly read over the marginal directions which 
he will find upon it ; for although these may 
appear to be imimportant, as they have no 
reference whatever to the insanity of the 
patient, literal compliance with them is ab- 
solutely necessary, for some of them are re- 
quired to establish the patient's identity, whilst 
the certificate, as a legal document, is not com- 
plete imless every one is strictly attended to.* 

* Trifling as it may appear, a certificate correct in all 
other respects was decided in a Court of Law to be 
invalid because the number of the house at which the 
examination was made had been omitted. << t 
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FORM AND CERTIFICATES REQUIRED FOR THE ADMIS- 
SION OF PRIVATE PATIENTS INTO LICENSED HOUSES 
IN IRELAND. 



Statement and Order to be annexed to the Medical Certificate auOwriting 

the reception of an Insane Person, 



07) in) 



The Patient's true Christian and Surname at ftill ) 
length j 

The Patient's Age 

Married or Single 

The Patient's previous Oeecpation Of any) . 

The Patient's previous Place of Abode 

The Licensed House or other Place (if any) 
whidi the Patient was before confined 

Whether found Lunatic by Inquisition, and Date ) 
of Commission j 

Special Circumstance which shall prevent thel 
Patient being separately examined by Two > 
Medical Practitioners J 

Special Circumstances which exist to prevent the ) 
Insertion of any of the above Particulars . j 

Snt, — ^Upon the authority of the above Statement, and the annexed 
Medical Certificates, I request you will receive the said 
as a Patient into your House. 

I am, Sir, 

Your obedient Servant, 
Name 

Occupation (if any) 
Place of Abode 

Degree of Relationship ^f V17) to the Inaane 
Person 

To Mr. 

Proprietor of 
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FORM OF MEDICAL CERTIFICATE. 

No. 1. 

I, the undersigned, hereby Certify, That I separately yisited 
and personally examined 

the Person named in the annexed Statement and Order, on 
the day of One Thousand Eight Hun- 

dred and and that the said 

is of unsound Mind, and a proper Person to be 



confined. 



(Signed) 
Name 

Physician, Surgeon, or Apothecary 

Place of Abode 



FORM OF MEDICAX CERTIFICATE. 

No. 2. 

I, the undersigned, hereby Certify, That I separately yisited 
and personally examined 

the Person named in the annexed Statement and Order, on 
the day of One Thousand Eight Hun- 

dred and and that the said 

is of unsound Mind, and a proper Person to be 



confined. 



(Signed) 
Name 

Physician, Surgeon, or Apothecary 

Place of Abode 



138 



APPENDIX. 



G. 



COMMISSIONERS IN LUNACY. 

OvncB : 19, Whitehall Place, Lovdoh, S.W, 

Chairman— Right Hon. the Earl of Shaflesbnry. 

Commitnioners. —Francia Barlow, Esq. ; Hon. Dudley P. Portescae, M.P. ; 
James Wilkes, Esq., F.K.C.S. ; Robert Nairne, Esq., M.D. ; John D. 
Cleaton Esq., M.R.C.S.; William George Campbell, Esq. ; Charles Palmer 
Phillips, Esq.; Hon. Greville T. Howard. 

Seeretarjf. —Ch&r]eH Spencer Perceval, Esq. 

Office Hoars: 10 till 4; Saturdays, 10 till 2. 



H. 



METROPOLITAN LICENSED HOUSES. 
[Houses in which Paupers are received are distinguished by an Asterisk.] 



Where ritucUe. 
Bethnal Green . 



Bow. . . . 
Brixton . . 

Brompton . . 

Brook Green . 
Camberwell . 

Chelsea . . 



Houeee 
*Bethna]l House 

•Grove Hall . 

Dudley Villa . 
2, Knowle Road 
Clarence Villa . 

Earl's Court House 

Montague House . 

*Camberwell House 



. . . Blaeklands House 

Elm House . . , 
Chlswick . . . Manor House . . 

Clapton, Upper . Brook House . . 

Fulham . . . Munster House 

Laurel Bank . . 



To whom Lieenaed. 

Dr. John Millar. 

CMr. l^as, Suneon, ft 
I Dr. W. r. Mickle. 

Dr. W. H. Diamond. 

Mrs. Tucker. 

Dr. Dale. 

< Miss Bumey & Dr. B. 
I G.& Mrs. Hill. 
Mrs. Boy. 

C Dr. J. H. Paul ft Dr. 
I F. Schofield. 

CMr. Sutherland ft Mr. 
I Hall. 

Mr. Bounej. 

Dr. Tuke. 

Ut. Monro ft Mr. 
Adams. 

( Dr. G. F. Blandford, 
\ Mr. J. F. Hemmboff. ft 
iMr.C. Williams 
Mrs. Leeoh. 
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Where eituate. 
Hammersmith . 



Hampton Wick . 
Hanwell 



Hayes . . 

Hendon . 

Hillingdon 

Hozton 
Isleworth . 
Kilbarn . 
Leyton . . 
Norwood . 

Peckham . 

Peckham Rye 

Boehampton 

Southall 



Stoke Newington 
Sanbary . . . 
Twickenham . . 



Souaei. To whom Lieetued. 

Normand House Miss Talfourd. 

Otto House, North End . . . {*'^ha"rpe''^"'^*^^'" 

Upper Mall House Mrs. Cotes. 

Sussex and Brandenburgh Houses [ ^ w^islow * ^' ^* ^* 

Normansfield Dr. Down & Mrs. Down. 

Lawn House Miss Dixon. 

Kent Lodge Miss Waite. 

Hayes Park Mr. Benbow. 

Wood End Grove Dr.Stilw^ll&Mrs.Spence. 

Hendon House Dr. Hicks & Miss Bosser. 

■M««.«.«iv u«„o« yJDr. Stilwell & Dr. 

Moorcroft House | Harford. 

*Hoxton House Mr. Cremonini. 

Wyke House Dr. Willett. 

Priory Road Mr. Moseley. 

The Great House Mr. & Mrs. Davey. 

Colville House, Norwood Boad . Mrs. Foreman. 

.Peckham Hoa« {"UrB"™^"" 

Silverton House,26, LindenGrove Mrs. Fruin. 

The Priory Dr. Wood & Mr. Bigland 

The Shrubbery Dr. & Mrs. Steward. 

Southall Park Dr. Boyd. 

Vine i'ottage, Norwood Green . Mr. & Mrs. Chalk. 
Northumberland House .... Drs. Stocker & Wright. 

HalUford House . { V*'S?:l?wX 

Twickenham House Mr. & Miss Diamond. 
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County. 
Beds . . 
Derby . . 
Deyon . . 

Durham . 



Essex . . 

Glamorgan 
Gloucester . 



I. 

PROVINCIAL LICENSED HOUSES. 

Bxttuei. To whom lAcented, 

. Springfield House, near Bedford. Dr. Harris. 

. Wye House, Buxton Dr. Dickson. 

. Plympton House, Plympton . . Dr. and Mr. Aldridge. 

Kenton House, Kenton .... Miss E. A. Teage. 
. Dinsdale Park, near Darlington . Dr. Elastwood. 

Dunston Lodge, near Gateshead . Mr. Garbutt. 
. Essex Hall, near Colchester . . Mr. Millard 

Witham Mr. Tomkin. 



Hants . 
Herts . 

Hunts . 
Kent . 

Lancaster 



Norfolk . . 
Northampton 
Shropshire . 

Somerset . . 



Mr. Chas. Peg^. 

Dr.Eager& Mr. Sqrmoor. 

Messrs. Ilea. 

Mrs. lies. 

Dr. Sankey. 

Mrs. Burnett ft Dr. 
Hawkes. 



( 



. •Vernon House, Briton Ferry 
. Northwoods, near Bristol . . 

Fairford House, Fairford . . 

The Croft House, Fairford . . 

Sandywell Park, Dowdeswell . 

. Westbrooke House, Alton . . 

. Harpenden Hall, near St. Albans. Mr. Bumball. 
Hadham Palace, Much Hadham . Dr. Smith. 
Bose Villas, Watford .... Mrs. Benwick. 

. Denmark Cottago, New Street. St. ^Mrs.Paxton. 
^eot s.........^ 

. North Grove House, Hawkhurst . Mr. k Dr. Harmer. 

Springcroft, Beckenham . . . Dr. StilweU. 

Tattlebury House, Gtoudhurst . Mr. Newington. 

West Mailing Place, Maidstone . Dr. Lowry. 
. Marsden Hall, Burnley .... Mr. Bennett. 

Clifton Hall, near Manchester. . Mrs. & Mr. Lomas. 

•Haydock Lodge, Ashton, New- \|x, ti-**, 
ton-le- Willows ^vr.iASWSt, 

Tue Brook Villa, near Liverpool . Dr. Owen. 
. Heigbam Hall, near Norwich . . Mr. Nicholsft Mr. Watson 
The Grove, Catton, near Norwich Mr. Backham. 

. Stretton House, Church Stretton, Mr. Hyslop. 

Grove House, All Stretton . . . Mrs. Bakewell. 

St. Mary's House, Whitchurch . Dr. Gwynn. 
. Brislington House, near Bristol . Drs. Fox. 

Bailbrook House, Bath Easton . Mr. Terry. 

Amberd House, near Taunton. . Dr. Woodforde. 

Downside Lodge, Midsomer Nor- ) j^^ Short 
ton .......'... i 
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County. Hotpiial. To wXom lAeeiutd. 

Stafford . . . Ashirood House, Kingswinford . Dr. Bodington. 

Moat House, Tamworth . . . Mr. Woody. 

Oulton Cottage, Stone .... Misses Bakewell. 
Suffolk .... Aspall Hall, near Debenham . .Miss Chevallier. 

The Grove, Ipswich Dr. Chevallier. 

Bell Vae House, Ipswich . . . Miss Walter. 
Sorr^ .... Lea Pale Hoose, near Guildford . Mr. Sells & Dr. Sells. 

Church Street, Epsom . . . . Mr.StilwelI&MrJ)aniel. 
Sussex . . . ' \^^^lf^'^^^'^^''^\ Ditchling, | Misses Eccles. Ac. 

Ticehurst Asylum Dr. Newington. 

Warwick . . . Burman House, Henley-in Arden Dr. Agar. 

Arden House, Henley-in-Arden . Mr. DartneH. 

Hurst House, Henley-in- Arden . Dr. and Mrs. Agar. 

Midland Counties Idiot Asylum, *> Mr. Kimbell & Miss 
Dorridge Grove,KnowleCommon 3 Stock. 

Wilts .... Laverstock House, near Sails- ^Mr. Haynes & Mr. 

bury y Manning. 

•Fisberton House, near Salisbury { ^Lush "mIp."*^ ^'* 

^vinX'' ^"""^ ^"^^^ .^*; } Dr. Hitchcock. 

Eingrsdown House, Box .... Dr. Nash. 

Tork, E.B. . . Marfleet Lane Betreat, Scul- ") ■«, t,^„„ 

coates, Hull j Mr. Brown. 

Dunnington House, near York . Mr. Hornby. 

York, N.B. . . Terrace House, Osbaldwick . . Dr. Ure. 

York, W.B. . . Greta Bank, Bamoldswick, near > « PM-Ver 

Bentham j • ^^^^* 

Grove House, Acomb, near York . Mrs. Pearson. 

Lime^Tree House, Acomb, near | jj^ j^^^^ 

^ him '*°^®'^'°'^'^°'*^*^^*^®^"} !>'• Atkinson. 
York, City . . . Lawrence House, York .... Dr. Swanson. 
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K. 



Gmmtf. 

Chester 

Deroa . 
Glooceater 



Lineoln 

If iddlesez . . 

Norfolk . . 

NorttuuDpton 
Notts . . 
Oxford . . 
Stafford . . 

Sarrej . . 
York . . . 



HOSPITALS. 

HotpOaL 

C Manchester Royal Lonatie Hos- 

l pita], Cheadle 

. Wonfurd House, near Exeter . . 
. Bamwoud Hoase, Gloucester 
. Liverpool Lunatic Hospital . . 

Bojal Albert Asjlnm for Idiots, 
Lancaster 

. Lincoln Lunatic Hospital . . . 

. St Luke's Hospital, Old St., E.C. 

. Bethel Hoopital, Norwich . . . 

1^ Northampton General Lonatie 

( Hospital 

I Nottinzham Lunatic Hospital, 
( The Cu( pice, Nottingham . . 
C Wameford Lunatic Asylum.Head- 
t inetou Hill, near Oxford . . . 
C Charitable Institution fur the In- 
i sane. Cotton Hill, near Stafford 

BethleiD Hospital, Lambeth Boad, 
S.E 

Asylum for Idiots, Earlswood,near 
Keigate 

York Lunatic Hospital .... 

Betreat, York 



Medical Superimiejtdemt. 

] Mr. Mould. 

Ur. Lyle. 
Dr. Needham. 
Dr.GUL 

] Dr. Shuttleworth. 

Dr. Philip. 
Dr. Mickley. 
Mr. Gibscm. 

j Mr. Bayl^. 

] Dr. Tate. 

j Dr. Ward. 

j Dr. J. D. Hewson. 

} Dr. W. B. Williams. 

] Dr. G. W. Grabham. 

Mr. GilL 
Dr. Laker. 



L. 



LORD CHANCELLOR'S VISITORS IN LUNACY. 

46, LnrcoLv's Imr Fixlds. W.C. 

FWfort.— W. Norris Nicholson, Esq., M.D. ; C. A. Lockhart Bobertsou, 
Esq., M.D. ; J. C. Browne, Esq., M.D., F.B.S. ; and the Masters in 
Lunacy {ex qffUio), v 

Chitf Clerk.— \. M. Wade, Esq. 

CI«rl».— Messrs. W. Wade, H. Spicer, and W. J. Higgins. 



BOOKS PUBLISHED 

BY 

HENET RENSHAW, 356, STRAIN. 



The Seventh Edition, in 2 vols. 8vo, price £1 lis. 6d. 

THE PRACTICE OF MEDICINE. 

By THOMAS HAWKBS TANNER, M.D. 

The Seventh Edition, Revised, Improved, Enlarged, and thorongbly 
brought up to the present time, with a complete Section on the 
Diseases Peculiar to Women, and containing an extensive Appendix 
of Formulae for Medicines, Baths, Mineral Waters, Climates, &o., 

By WILLIAM HENRY BROADBENT, M.D. Lond., F.R.C.P. 
PkjfHoian to, and Lecturer on Medicine at, St. Mary'g Hospital. 

** There is a common character about the writings of Dr. Tanner, a character 
which constitutes one of iheir chief values ; they are all essentially aud thorooghlj 

Practical. Dr. Tanner never for one moment a Iowh this utilitarian end to escape 
is mental view. He aims at teaching how to recognise and how to cure disease, 

and in this be is thoroughly successful It is indeed a wonderful mine of 

knowledge." — Medical Times. 

" Dr. Tanner bas always shown in his writings that he possesses a peculiar 
faculty of committing to print juat that kind of informaiion which the practitioner 
most needs in every >ay practice, and of rejecting useless theory or hypothetical 
statements." — The Lancet. 



Second Edition, 8vo, cloth, price 14s. 

A PRACTICAL TREATISE 

ON THB 

DISEASES OF INFANCY & CHILDHOOD. 

By THOMAS HAWKES TANNER, M.D., F.L.S., &c. 

The Second Edition, Bevised and Enlarged, 

By ALFRED MEADOWS, M.D. Lond., F.R.C.P. 
Fhjfsician-Aceoucheiir to St. Marj^s Hospital. 

*' It is of a thoroughly practical character, and to the medical man engaced in 
active practice among aU classes of patients it will be found very uselol."— 
FtaeOttoner, 
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;f. 



Published by Henry Renahaw, 



^, Fcap. cloih, price 78. 6d. 

BfilEEEE DE BOISMONT ON HALLUCINATIO] 

^ A HISTORY AND EXPLANATION OF 

Apparitions, Visions, Dreams, Ecstacy, Magnetism^ am 
» Somnambulism, 



Translated from the French 
By ROBERT T. HULME, F.L.S., M.RC.S. 



Crown Svo, price Cs. 6d. 

THE BORDERLANDS OF INSANITY 

OB, 

The Early Warnings which Foreshadow direct 
Outbreaks of Mental Disease. 

By ANDREW WYNTER, M.D., M.R.C.P. 

Second F!dition, Revised, with Five New Chapters 

By J. MORTIMER GRANVILLE, M.D., F.G.S. &c 

*' It is a work to he read by all vrho woald understand how best to pron 
sanity, and to restore it when lost." — Lwncet. 

** A most readable little book, it is as interesting as it is instmotiTe, 
Chamber*' » Journal, 



In crown 8vo, cloth, price 58. 

l\ PUBLIC HEALTH: 

■! '• A POPULAB INTRODUCTION TO SANITART SCIENCE 

jf Being a History of the Prevalent and Fatal Diseases of the Engl 

Population, from the earliest times to the year 1815. 

By W. A. GUY, M.B. Cantab., F.R.S. 

"Fall of interesting andinstmctiTe matter, selected and combined n 
admirable skill"— Im««, July 29, 1870. 
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Published by Henry Renshaw. 



New and Enlarged Edition, in Svo, price ISa. 

SKIN DISEASES; 

THBIB 

DESCRIPTION, PATHOLOGY, DIAGNOSIS, & TREATMENT. 

Third Edition, Kewritten and much Enlarged, with Cntaneona 
Pharmaoopoeia, a Glossarial Index, and 67 additional 

Illustrations. 

By TILBURY FOX, M.D. Lond., F.R.C.P. 

Phjfdeian to th^ Department for Skin Dieeatet qf UnivertUy College MoepUal. 

" Dr. Fox's work is eyerywhere marked by keen obserration and insiffht. It 
most certainly be regarded as oar standard work on praotioal dermatology." — 
PraetUioner. 

'* We question whether snch a complete treatise on skin diseases as this exists 
in any other language."— in<2tan Medical. Gazette. 

** It is the only treatise upon skin diseases penned by Enclish hands which 
giTcs any idea of the strides dermat<dogy has mue within the &st ten years." — 
American Journal <if Medical Science. 



In demy Svo, price 128. 6d. 

THE DISEASES OF THE TONGUE: 

A TREATISE. 

TVith numerous Illustrations on Stone and Wood. 

By W. FAIRLIE CLARKE, M.A., F.R.C.S. 
Laie AMeietani'Surgeon to the Charing Crote RoepUal, 

** We can recommend this book to the profession as an exhaustive treatise on 
the diseases of the tongue, as Mr. Olarke has not only recorded his own expe- 
rience bnt has folly quoted the opinion of others, and given to all the credit 
whidi is their due. — -IfedteaZ Timet, 

*<We think Mr. Olarke has produced a work of real yalne."— JScUn^itryA 
MedJiwl Journal. 

** We can confidently recommend this work to students and i>raotitioners who 
wish to obtain a complete knowledge of the tongue aud its diseases."— AtfVMw of 
Dental Surgerv, 
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COMMENTARIES 



SURGERY OF THE WAR Df PORTUGAL, 

aPAOr, FBAVCE* mud tte SSTHKBIaAHDB. 



the ImpcoveaMBtB made daim^ and nes that period in 
the great art and Kience cf Soigeijy in all the Mtijcali 

to which thej idatB. 



jytk Edilwm, Rtwiaed to lS5i, wiA 

By G. J. GUTHRIE, F.ILS. 



of the dkdafvklwd aaAor, Oe < 
«ul find a place ia ewr iitifl lifavr tbrowhoai the cifiliMd 



of 



WeentkorcMcUjaad eafelf rrrMMil tkii vaik«itt«eHcfU 



Post 8to, doth, price ISl 6d. 

ON MINERAL WATERS: 

Their FKTSICAIi and MEDICTETAIi FBOFEBTTBS. 

With DeacripticHM of the different SGnend Waten of Great Britain 
and the Continent^ and DirecticHis for their Adminiatntion. 

lUuttraUd 5y Copper PlaUa amd WoodcuU, 

ByR. M. GLOVER, M.D., F.R.S.E. 

** The practitioner will find it "nrj Tslnahle m a jndicioiiB and leiaiitifio haod- 
book."— Sri^wA Medical Journal. 

" It it a Tery luefkd and agreeable book, and ia a eomj^ete repertorium of 
fcnowladf e oompreieed into a yery moderate oompaaa.**— 7 



Published by Henry Renahaw, 



NAQJTETa MODERN CHEMI8TB7. 

In 1 vol. Syo, doth, price 258. 

PRINCIPLES OF CHEMISTRY. 

FOUNDED ON MODERN THEORIES. 

' With numerous Wood Eogravings. 

By M. NAQUET. 

Translated by WILLIAM OOBTIS. 

Bevised by THOMAS STKVKNSON, M.D. 
Defnorutrator qf Praetieal Chemiatry, Qu^t HotpUal. 

** We can cordially recommend the book to all who are able and willing to read 
80 large and so thoroagh a treatise on theoretical chemistry, for it is Ml and 
clear, and well adapted to the class of readers to which it is addressed, and miflrht 
be stndied with great advantage by all who wish to understand the remarkable 
development of cnemical ideas which has tidcen place within the last ten years." — 
JEdinburgh Medical Journal, 

" It is a well-written, clear, and succinct account of the leadinsr doctrines of 
modem chemistry, and, in the best name of the word, an original work ; everv 
chapter bears the impress of individual thought."— From Review of original work 
in the Chemical New§, June 21, 1867. 



In 8vo, cloth, price 128. 

THE OLD VEGETABLE NEUROTICS, 

Hemlock* Opium, Belladonna, and Henbane : 

Their Physiologioal Action and Therapeutical Use alone and in combination. 

Being the Chdstonian Lectwres of 186d extended^ and including a 
Complete Examination of the Active Constituents of Opi/tmi, 

By JOHN HARLEY, M.D. Lend., F.R.C.P., F.L.S. 
Aeeiitant-Phyiician and Joint-Lecturer on PhyvioU^ at Si. Tkonuu*» Hoepital. 

" Those who hope that clinical medicine will be materially aided by experiment 
wiselv pursued firom the vantage ground of an improved and precise physiology, 
will be greatly encouraged by this volume." — American JoumtU qf Medictd 
Science. 
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R. RENSHAW*S MANUALS. 



Dr. Druitt's Surgeon's Vade-Mecum. The 

llth Edition, with 850 wood engravings. Price 12s. dd. 

Dr. Hooper's Physician's Vade-Mecum. By 

Dr. Got and Dr. JoHV Hablst. The Ninth Edition, with 
wood engravings. Price 12s. 6d. 

Dr. Churchill's Theory and Practice of Mid- 
wifery. Sixth Edition, with 123 fine wood engravings. Price 
128. 6d. 

Dr. Fowler's Medical Vocabulary. Second 

Edition. Containing an explanation of 16,000 of the terms 
used in Medicine, &c. Price 12s. 6d. 

Dr. Knox's Manual of Human Anatomy. 250 

wood engravings, the vessels coloured. Price 12s. 6d. 

Dr. Guy and Dr. Ferrier's Principles of Forensic 

Medicine. Fourth Edition, with numerous wood engravings. 
Price 12s. 6d. 

Dr. Silver's Practical Medicine, with Sketch of 

Physiology and Therapeutics. Price 128. 6d, 

Mr. Lawson on Diseases of the Eye. Third 

Edition, with 95 wood engravings and copious Formulas. Price 
10s. 6d. 

Dr. Green's Introduction to Pathological 

Anatomy, with 111 fine wood engravings. Third Edition. 
Price 10s. 6d. 

Dr. Meadows' Manual of Midwifery, Third 

Edition, much enlarged, with 145 wood engravings. Price lOs. 6d. 

Mr Hilles' Essentials of Physiology. Second 

Edition, enlarged, improved, and illustrated by 141 wood en- 
gravings. Price 10s. 6d. 

Mr. Fairlie Clarke's Manual of the Practice of 

Surgery. Second Edition, with 144 wood engravings. Price 1 Os. 
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